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DISEASES OF THE JOINTS IN HAM- 
OPHILIACS, WITH SPECIAL 
REFERENCE TO DIAGNOSIS. 


By DR. FRANZ KONIG,* 
GOTTINGEN, GERMANY. 


Gentlemen:—Under the manifestations 
of that most peculiar and problematic di- 
sease, hemophilia, there is not one per- 
haps that is of such importance to sur- 
geons as that of bleeding into the synovial 
sac. While many chapters relating to 
hemophilias, as for instance its ztiology, 
are still surrounded by the darkness of un- 
certainty, and the history of the disease 


in the family and its heredity is in no 


way understood, yet the clinical histories 


' of those conditions of the joints, which we 


all want to designate as ‘‘ bleeding joints ” 
are very accessible, and may be easily ob- 
tained. To be sure it was a long time be- 
fore the articular affection so common to 
hemophiliacs, was recognized as a repeated 
bleeding into the synovial sac, or as a 
‘bleeding joint.” 

The older authors of this century who 
have occupied themselves with this ques- 
tion, had a variety of opinions concerning 
both the nature and origin of the disease. 
ee eribates them to gout, a disease 
which they had opportunity of seeing a 

reat deal of. Indeed, the knowledge of 
tb of the joints being at that time very 
crude, nearly all such fell under the above 

ing. Some physicians, who had en- 


_ joyed larger experience recognized different 


Varieties. 

_ So Elsisser speaks of the gouty joints, 
but tells also of a patient, in whom after 
“*From Volkmann's Collection of Olinical Lec- 
‘Sen delivered before the Society of Natural 





Scientists, at Halle. 





suitable treatment, such as rest and blis- 
ters, was ultimately cured. 
We will see that Elsisser recognized va- 


rious stages of the disease with correct- 


ness. 

Wachsmuth, during the forties, was un- 
able to see any difference between bleeding 
joints snd articular rheumatism. He 
spoke of the disease in the joint as pseudo- 
rheumatism, and rhewmatismus spurius. 

Lange, in 1851, took a similar view of 
the affection. He interprets Elsisser’s 
tumor albus, as a rheumatic tumor, with 
now greater and now less inflammatory 
manifestations. Finally, Grandidier, the 
physician and writer who made so extended 
a study of hemophilias, in a ty ince 
published in the seventies, ascribed the ar- 


ticular affections of hemophiliac subjects to 


either gouty or rheumatic origins. 

It was first during the sixties, that a 
few surgeons leaned towards the idea that 
the articular diseases in bleeders, at least 
in part, was due to a bleeding into the 
joint. att 

Richard von Volkmann, in his magnifi- 
cent work on the diseases of the bones and 
joints, which appeared in 1868, said that 

oth in hemophilias and scorbutis, hemar- 
throsis occurred either spontaneously or 
else with but very slight exciting cause. 
Reinert endeavored to prove most emphati- 
cally by the history of a very interesting 
case that the great majority of cases of 
bleeding-joints could be traced to intra-ar- 
ticular  Rasertey etary Most emphatically 
also Lossen endeavored to turn aside the 
current idea of a uric acid diathesis or 
rheumatism in the bleeders. He explained 
that the ‘‘ bleeders ” joint was due to hem- 
orrhage into the synovial sac, and distur- 
bance caused by this. 

It is necessary thus to review the 


*Gdttinger, 1860. 
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history of this disease in order to under- 
stand why it js-yet, even among-specialists, 
comparatively little known: The at of 
its oceurance-alone does not explain this. - 

As long as the profession remained of 
the opinion that bleeders were subject to 
various rheumatic, arthritic’ and, other 
diseases of the joints, it did not seem 
worth the while to investigate these forms 
of otherwise well-known diseases. “The 

uestion, however, assumed an entirely 

ifferent aspect, when it was learned that 
the articular diseases of bleeders were en- 
tirely characteristic and distinct from 
others, and that their study offered a 
most interesting field for pathologico-an- 
atomical research. Furthermore, that 
under certain circumstances their clinical 
study will enable the physician, from the 
character of the disease, to diagnose the 
heemophilias as well as the bleeder’s-joint, 
and many important points regarding the 
treatment may also be gleaned. 

We are of the opinion that if physicians 
had a thorough understanding of the 
matter, it would be seen that the ‘‘ bleeder’s 
joint ” was not such a rare affection as had 

n thought; especially may this be true 
since the clinical picture presented would 
almost justify a diagnosis of tumor albus 
jonni swelling, ) or articular tuberculosis. 

e possibility of such a diagnostic error 
can, as one can readily see, be a fatal mis- 
take to the bleeder. Out of 8 bleeders 
with bleeder’s-joints, which were treated 
during the last ten years at the clinic in 
Géttingen, two died from the results of a 
mistaken diagnosis, a surgical operation, 
for the relief of their condition having 
been attempted. 

The object of this lecture is a practical 
one. It is designed to furnish the pro- 
fession with a guard against similar mis- 
takes to the above, which occurred to the 
writer. 

Anyone who has stood helplessly by the 
bleeding operative wound of a hemophiliac 
subject, and who has been forced to endure 
the sight of seeing such a subject die, be- 
fore his very eyes, froma wound which 
he has inflicted with the best intentions— 
such a one will gratefully acknowledge the 
attempt that is made here; at least the 
attempt to render the diagnosis of bleeder’s- 
joint a matter of possibility, if not cer- 
tainty, in many cases. 

The peculiar manifestations of a 
bleeder’s-joint, not only those which occur 
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at the first appearance of the hemorrhage, 
but the many changing symptomatic pict- 
areg which | odeasionpilf assume @ very 
chronic coursé, and are caused by the re- 
peated hemorrhages in the joint or joints, 

To the hemorrhages are added motor 
disturbances, and these, a® we shall 
presently see, give rise to a typical inflam- 
matory condition of the joint, which later 
may result in a loss of the joint, severe 
contractures, ankyloses, and great deform- 
ity. 

" acoondihig to this, we are justified in 
dividing the joint disease of the hemophi- 
liacg into three stages. The first. stage is 
that of the first hemorrhage into the 
joint. -The clinical picture of this stage 
is that of a true hemarthrosis. Of course, 
in certain cases and under certain circum- 
stances the disease can end also with this 
stage, that is, the hemarthrosis may be 
cured. Ifthisis not the case the presence of 
the blood causes irritation, and there de- 
velops a peculiar form of inflammation, 
which develops as a panarthritis, and the 
pathalogico-anatomical as well as the clini- 
cal manifestations greatly resemble those of 
tuberculosis of the joint, especially that 
variety which is known by the name of 
hydrops tuberculosus fibrinosus. This stage 
might well be designated as the inflamma- 
tory stage, and it is certainly that stage 
which former authors have designated as 
white swelling, or tumor albus. 

The third stage includes those regres- 
sive metamorphoses of the joint; the stage 
of pathological change of the joint, of ad- 
hesions, of displacement of the articular 
surfaces, of contractions, of ankylosis, and 
of deformities of the joint. 

In brief, therefore, we can divide the 
course of the disease as follows: 

1. The stage of the first hemorrhage— 
the hemarthrosis of bleeders. 

2. The stage of inflammation—the pan- 
arthrosis in the bleeder’s-joint. 

3. The regressive stage—the stage 
which leads to permanent deformities of 
the  bleeder’s-joint— the contracted 
bleeder’s-joint. 

If we now turn to a consideration of the 
clinical manifestations of the bleeder’s- 
joint, itneed scarcely be said that a hemor- 
rhage which occurs spontaneously does not 
conduct itself with any material difference 
from one which is caused traumatically 9s 
is a rule, however, there is no traumatism 
in the case of the bleeders, and there must 
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be other grounds that will enable us to 
diagnose a discharge into the joint as. a 
hemorrhage. In this connetion it must 
be taken into consideration that the 
hemorrhagic discharge into the joint of 
the bleeders occurs rapidly, similarly as 
though a traumatism had been effected. 
In individual cases subcutaneous ecchymo- 
ges may appear around the joint, or the 
green discoloration of the skin near the 


pint may point to the correct diagnosis. . 


aturally, the diagnosis will be greatly 
facilitated if it is previously known that 
the subject is a bleeder, or belongs to a 
bleeding family. In this connection I 
will introduce the clinical history of 9 
patient treated by me during the last 
term: 

Dr. H., seventeen years of age. The 
man was pale, and a few months previously 
had developed, quite suddenly, a painless 
swelling of the knee. The knee was 
slightly distended, fluctuated plainly and 
the patella vibrated. Up to the time of 
examination the patient had been able to 
use the leg without inconvenience; all 
normal movements were possible. While 
I was describing the case to the class, and 
laying particular stress upon the. fact that 


the pallor of the patient and the sudden 
eepperence of the disease, together with 
the retention of motor power and painless- 
ness, led me to believe the case one. of 
bleeder-joint, the patient interrupted me 
by saying, that his physician had cautioned 
him not to forget to mention that he came 


from a bleeder family. He himself, he 
added, bled profusely from the slightest 
wound and one of his family had a most 
ily hemorrhage after the extraction of a 
tooth. 
The trocar evacuated about 100 
grammes of fluid blood; a compress was 
applied, and a protective apparatus made 
for the patient’s knee. He was discharged 
cured. 
As a rule, however, the surgeon does not 
see this first hemorrhage, the first step. of 
the disease, but meets with the manifesta- 
, tion described in our second, or inflamma- 
tory stage. We have already repeatedly 
ed attention to the fact that the exter- 
mal symptomalogical and clinical picture 
of the bleeder’s-joint is i like 
_ a that of fibrinous dropsical tuberculosis of 
the: joint. 
_ » edn the discussion of the pathological 
_ anatomy of the disease, the cause of this 
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resemblance will at once be understood. 
Here we will only say that in both cases 
we are dealing with an efflux of. fluid 
into the joint, from which fluid fibrinous 
matter is cast down, which in part remains 
free in the fluid, and in part deposits itself 
upon the surface of the joint, and parti- 
ally, at least, becomes organized. . There- 
fore, in both diseases wé find a fluctuating 
enlargement of the joint with changeable 
thickening of the synovial membrane. 

In the face of these facts one may well 
be uncertain as to whether it be at all pos- 
sible to determine upon the correct diagno- 
sis in such cases. We are also of the 
opinion that under certain circumstances 
this is impossible. If we know nothing of 
the history of the case, nothing of the man- 
ner in which this questionable disease of 
the joint has occurred, and above all, have 
no suspicion. that the patient isa bleeder, 
but = that he has a diseased joint, then, 
indeed, even the most skillful specialist — 
would fail to diagnose a case presenting 
the above symptomalogical picture as one 
of bleeder’s joint. 

We will now endeavor to discuss such 
points as may lead to the formation of- a 
correct diagnosis. In the first case, it 
should be brought forward. that youthful 
subjects, and male subjects at that, are 
those who are usually subject to the bleed- 
er’s-joint.. The large majority of male 
subjects with bleeder’s-joints, may be well 
explained by the large predominance of 
male bleeders, generally. To this should 
be added that, as. a rule, the patient has a 
more or less striking paleness of the face. 
If added to these general symptoms, it 
mongers that apart from the freshly infla- 
med joint the patient also has one or 
more deformed limbs that previously have 
been diseased, or indeed, if while the 
diagnostician is watching the case, a fresh 
hemorrhage into the joint occurs, then 
the diagnosis of one of the. progressive 
stages of bleeder’s-joints becomes. greatly 
strengthened. It, becomes almost a cer- 
tainty when the. patient tells us that the 
first attack came on suddenly in the joint, 
and that the latter was painless, and 
primarilly functionally undisturbed, and 
that. the regression has occurred grad- 
ually. r 
All these, reasons for assuming the pres- 
ence of -bleeder’s-joint, I have. unfortuna- 
tely had to learn through the sad experi- 
ence of diagnostic mistakes of my own. I 
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feel that it will be instructive, if I here re- 
port the histories ofa few of these cases. 

In 1880 1 received a boy for treatment, 
thirteen years old, Richard Rose by name. 
His father had died from consumption. 
He is said to have been well until about a 
year and a half before he came under 
treatment, when he acquired some disease 
of the left knee-joint. This would first 
grow better and then worse, but finally the 
swelling Went. down, the limb remaining 
partly flexed, and in a genu-valgum posi- 
tion. - Simultaneously the left ankle-joint 
became diseased and the boy was com- 

lled to walk on the toes of that foot. 

hree months after the left knee was at- 
tacked the right also became diseased. 
Upon admission the boy’s condition was to 
all appearances that of dropsical tuberculo- 
sis of the joints. The joint fluctuated, 
and there was a knotty, crackling en- 
largement of the synovialis. During the 
course of treatment the elbow joint ex- 
hibited a ing swelling. No other 
symptoms of disease were found. 

After many attempts to stretch the con- 
tracted knee-joint (the left) and to reduce 
the inflammatory swelling, I proceded to 
make an incision, feeling confident that I 
was dealing with a case of articular tuber- 
culosis. he incision revealed the fact 
that I had to deal with a characteristic 
bleeder’s-joint. I contented myself with 
draining the joint. On the third day, in 
spite of all efforts to check the uncontrol- 
able hemorrhage, the boy. was a corpse. 

The parents of the boy were both dead, 
and, therefore, the question of hemophilias 
being in the family could not be answered. 

“His mother had died shortly after his 
birth (from hemorrhage ?). 

_ The case occurred (in 1880) ata time 
when as yet I had seen but little of bleed- 
er’s-joints. But during the course of the 
same year 1 met with a second case and al- 
though several manifestations that.should 
here led me to suspect bleeder’s-joint were 
present, I failed-to diagnose the case cor- 
rectly, to the misfortune of the patient. 
The patient was a very pale boy, eight 

old, whose parents were both dead. 

‘or three months he had suffered from a 
diseased knee-joint. The joint had a 
spindle-formed swelling, in the upper re- 
‘cess of which one could detect obscure 
fluctuation. A short time before the elbow 
joint aleo became swollen. Both joints 
were painful, and their motion impaired. 
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After many curative attempts, the knee- 
joint was incised, with a view of resecti 
it. The first incision revealed clearly the 
presence of a bleeder’s-joint, and in conse- 
quence the operation was abandoned, and 
the joint simply drained. In ten days the 
patient died from the effects of uncontrol- 
lable and repeated hemorrhages, which 
persisted in spite of all that could be done, 
The experience gained by this case at 
least sufficiently warned me not to make 
an incorrect diagnosis in the case of the 
boy’s brother. He was also admitted a few 
days later, suffering from a joint disease 
that seemed to be of a tuberculosis origin, 
with contraction. His right knee was 
slightly flexed, and in the genu-valgum 
position, and the medial condyle was very 
prominent. The synovial swelling was 
slight. An attempt was made to correct 
the deformity and to fix the limb in a 
plaster of Paris bandage. Suddenly both 
elbows were similarly affected. The boy 
was eleven years old and very pale. In the 
meantime the brother had been operated 
upon and it was learned from evidence ob- 


‘ tained from their home that they were from 


a bleeder family. 

In distinction to these cases, the diag- 
nosis of bleeder’s-joint was made in the 
case of a man 23 years old, who simul- 
taneously had tuberculosis (lupus of the 
face, and tubercularepidydimitis). When 
ten years old the patient developed a swell- 
ing of his left knee-joint. When fourteen 
years old his right knee became diseased, 
and while the trouble of the left knee 
ameliorated the right again became worse 
and finally ended in contraction and genu- 
valgum position. Also the left hip-joint 
had been filled with an effusion, which 
gradually receded. 

I was informed that this patient also 
belonged to a bleeder family. 

During the winter of 1890 to 1891, he 
was treated with Koch’s lymyh for lupus 
and tuberculous epidydimitis. While the 
lupus and epidydimitis reacted intensely in 
response to the injections the joints showed 
noreaction. Here tuberculin undoubtedly 
‘ei that the joints were not tubercu- 

ous. 

. After the above details of symptoma- 
tology and diagnostic points, you see that 
we are in a position very frequently to 
diagnose the bleeder’s-joint. We ‘have 
already stated that if the disease occurs in 
the case of a known bleeder,; or member of 
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a bleeder family, that the diagnosis is com- 
paratively easy, and for certainty in such 
a case, it is only necessary to know that 
the swelling occurred very suddenly. If 
one knows nothing of the patients being a 
bleeder a correct diagnosis can frequently 
be made. An accurate diagnosis is possi- 
ble when we meet with rapidly developing 
enlargements of the joints in pallid youth- 
ful subjects; furthermore by the simulta- 
neous characteristics of other joints, and 
also by the ecchymoses and blue spots 
which appear upon the body of the patient. 

We have gone so far as to show how we 
can be able to determine upon a correct 
diagnosis in recent cases of bleeder’s-joint 
after the first hemorrhage or hemarthrosis, 
or after repeated heemorrhages—panarthri- 
tis. On the contrary we have said nothing 
as to the recognition of the disease in its 
third or regressive stage. 

In order to answer this question, or, 
indeed, to broaden our knowledge of bleed- 
er’s-joint we must look for a few moments 
at the pathological anatomy of the disease. 

This we can do with the aid of two 

imens I have at hand, since one can 
= but little on. the subject in medical 
iterature, and as few if any pathologico- 
anatomical collections contain specimens of 
bleeder’s joint. My preparations are un- 
fortunately from the two cases that suc- 
cumbed to my operative interference, and 


one from a man who lived after such an 


ration. The findings in each one are 
identical. All three are from knee joints. 
One was the subject of a long dissertation 
by Dr. Bockelmann, as long ago as 1881. 

Proceeding from the earlier stages of the 
disease, the condition which is present a 
few weeks after the initial hemorrhage 
into the joint, we find that the articular 


space is filled with fluid blood. Apart . 


from this there are some clots, in part 
discolorized, some floating in the liquid, 
and others adherent to the capsule. The 
capsule itself is thickened, succulent, 
imbibed with blood coloring matter, and 
therefore discolored accordingly. At some 
places the fibrinous deposit has begun not 
only on the capsule but also upon typical 
places of the surface of the cartilage, 
sometimes upon the femur, from one side 


_ tothe other of the upper surface of the 


vee Here and there brownish pig- 
mented tufts were beginning toform. At 


-ibis:time the cartilage also begins to de- 


‘S@ierate, and to become ragged, and sharp- 
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edged peculiar defects appear, which are 
described below. ’ 

The anatomical picture in the second 
stage of the disease, when it resembles 
fibrinous dropsical tuberculosis, is similar 
to the above, save that it is more advanced 
and greater changes have taken place. '- 
The contents of the joint, unless a fresh 
heemorrhage has just occurred is not pure 
blood, but composed of bloody serum, or 
pure serum of a light brown. color.. 
Especially prominent to the eye when such 
a joint is cut open are the large numbers 
of floating, brownish, synovial tufts. In . 
the joint of tle child who was operated 
upon. and died, the slightly thickened 
synovial membrane seemed overgrown 
with moss. In the fluid a large number 
of delicate brown tufts floated by each 
other like a Medusa’s head, indeed the 
whole synovial membrane has this appear- 
ance, but the discoloration of this mem- 
brane varies, sometimes being reddish, 
brown or gray. i 

Besides these characteristic changes, the 
appearance of the surface of the curtilage 
is none the less peculiar. Ail over it has 
lost both its white color and gloss, it. is 
now @ dirty reddish-brown or gray. In 
‘some cases filiform masses seemed to have 
raised themselves from its surface, which 
seem to tend toward the formation of con- 
necting tissue. They are of importance 
as forerunners of synechia in the joint. 
The principal characteristic changes are 
sharp-bordered defects of the cartilage, of 
a map-like appearance, some small and 
some large. ‘These are found on different 
parts of the surface of the cartilage, but 
especially where these filiform masses are 
seen. Their cause I have not been able to 
discover. Changes of the articular sur- 
faces of the cartilage, as seen in arthritis 
deformans are not met with here, although 
there were unevennesses in the cartilage’s 
surface, 

A bleeder’s joint does not stay long in 
this stage, unless additional hemorrhage 
occurs. Asarule, after the above anatom- 
ical picture the already mentioned 

sive changes take place, and the tissues 
undergo a metamorphosis. There occur 
adhesions, formations of connective tissne, 
and contractions with deformity, which 
need not be further traced. Butwhile the 
position resulting is not dissimilar to that 
caused by tuberculosis, yet there is no 
tendency to the formation of either ab- 
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scesses or fistule; on the contrary, healing 
often occurs with remarkable rapidity. 

The first hemorrhage into a joint is 
> ee followed by entire cure, and 
without leaving any trouble behind it; but 
I donbt, if the disease has once reached 
‘the second stage, that it can ever again 
become a perfectly mobile joint. To the 
prognosis must also be added the fact that 
as the patient is a bleeder, he will very 
likely get other bleeder’s joints. 

A fresh hemartherosis in a bleeder 
should be so treated that the patient 

. does not use the limb. If a lower limb is 
affected the patient must not walk, and if 
an arm is affected he must not use it. 
But, as a rule, he will disregard this in- 
junction, since the first evidences of the 
disease are so slight as to be little thought 
of by the patient. 

oderate compression undoubtedly as- 
sists resorption, and I have frequently seen 
cures result from it. 

In the second stage the matter is a dif- 
ferent one, and on account of the inflam- 
matory process and pain to the patient the 
question of operation comes to the fore, 
and with it the knowledge that we are 
dealing witha bleeder. I have used punc- 


ture in three’cases without incurring any- 


serious bleeding, and followed it by  irri- 
gation of the joint with carbolic acid solu- 
tion. Two patients were cured and one 
improved. 

ut I would let all operative procedures 
cease here. Of the three cases in which 
I, owing to incorrect diagnosis, made an 
incision into the joint, two died, and one 
barely recovered. 

The contractures may often be helped 
oy plaster of Paris bandages or suitable me- 
chanical appliance. The question ‘* What 
is to be done in a case of bleeder’s-joint?” 
sinks into utter insignificance in the face 
of the question ‘‘ What not to do?” ’ 

The object of this clinical study is to 
cause greater familiarity with a not alto- 
gether rare disease, but, above all, to save 
the subject ronmeiee se a bleeder’s-joint 
from untimely death. 


ARTICULAR RHEUMATISM. 
‘The following (Zo Sperimentale, No. 3, 
1892) is recommended 4s ‘an application in 
articular rheumatism : sg 
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TREATMENT OF SUMMER DIAR. 
RHG@A IN CHILDREN. 


By ALICE McLEAN ROSS, M. D,, 


PHYSICIAN TO BAPTIST HOSPITAL, 
SWATOW, CHINA. 

Last summer, while physician to the 
Woman’s Hospital of Detroit, I had excep- 
tionally good results from the following 
plan of treatment for summer diarrhea. 
My infant ward contained on an average 
forty-five babes, and at one time I had 
fourteen sick with cholera infantum but I 
had no deaths from this dread disease du- 
ring. the summer months. As the hot 
weather is approaching, it is appropriate 
to discuss this exceedingly prevalent ma- 
lady. 

re the onset of bowel trouble give 3iss 
of castor oil to clear out the bowels thor- 
oughly, and after every movement follow- 
ing that caused by the oil, give a teaspoon- 


‘ful of the following mixture: 


B 


Bismuth. subnit...........e000 gr. cccxx. 
Acid. carboli 


aa qs. ad. Sviii. 


If movements are very frequent, the 
same dose may be given every 2h. When 
temperature runs over 102°F. and patient 
is pretty strong, give acetanilid gr. iss every 
3h. I have observed that the antipy- 
retic effects of this drug last almost exactly 
3 hours in children. If patient is weak, 
lower the temperature by sponge baths, 
and where fever runs below 102° F, substi- 
tute for these; aconite gr. rs, every h. 


. Spirit. framenti is necessary in small fre- 


quent doses where exhaustion supervenes. 
Give every morning and evening, with soft 
rubber catheter, a high irrigation of starch 
water, warm, to which is added 3ss. soda 
bicarb. to the pint. ; 
Children usually cry a great deal and it 
is the natural thing for the mother or 
nurse to give them their accustomed food 
to. stop them. This must not be allowed. 
They are inclined to drink greedily and 
overload their already weakened stomachs, 
and vate their trouble. It is best to 
teed them at their accustomed times only, 
and give them plain cool boiled water to 
quench their thirst. Plenty of fresh air 
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is desirable, and a cool, even temperature 
is best. Upon very hot days it is well to 
remove the ordinary clothes and put on a 
light flannel night dress guarding against 
sudden changes cf temperature, of course. 
I have tried other plans, but this gave very 
satisfactory results. 


TREND OF MODERN NEUROLOGY* 


By-L. BREMER, M.D., 
ST. LOUIS, MO. 


ABSTRACT OF REPORT ON PROGRESS IN 
NEUROLOGY. 


Cerebral localization and its utilization 
for brain surgery is not now as much 
in the foreground of neurology as it has 
been in former years. Instead of this neuro- 
pathology and anatomy engage the atten- 
tion of investigators. The ‘* weeding-out”’ 
process of the neuroses in noseology is ac- 
tively and successfully being pushed in the 
medical centers of the various countries. 
The number of the purely functional ner- 
vous disorders is constantly being dimin- 
ished by the discovery of their etiological 
factors and their anatomical substratum. 
Even ‘‘idiopathic” epilepsy, so-called, 
seems to depend almost always on minute 
sclerotic patches in the brain which esca 
detection on naked eye examination. It 
stands to reason that the rest of the recog- 
nized neuroses, hysteria and neurasthenia, 
will follow suit in the course of time. 
Bacteriology has been most prominent in 
making inroads on the supposed func- 
tional nervous diseases. 

_ New views and new fields for investiga- 
tion have been opened by the discovery of 
the toxines (tetano-toxine, typho-toxine, 
etc.) and their elective affinity for certain 
nerve-centers and nerve-tracts. 

The toxines led to the discovery of the 
auto-intoxications, which play such im- 
portant part in initiative and paralytic 
ervous diseases. 

The knowledge of such pathological 
conditions, due no doubt to a faulty or 
perverted metabolism, is of great practical 
Import, affecting principally our notions as 
to dietetics in disease. . 

. The existence and reality of such auto- 
intoxications seems to have been demon- 


seed before the Mo. State Med. Assoc., May 
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strated in the various forms of insanity, in 
which the urine of the patients, greatly 
exceeds in toxicity that of healthy individ- 
uals. 

The attempts of some neurologists to 
annex even such diseases as. tuberculosis 
or cholera, etc., as being nervous diseases, 
is to be deprecated, being in antagonism 
to our present accepted nosological and 
pathological conceptions. 

Another divergent movement. in- neu- 
rology is hypnotism as a remedial agent. 
In the vast majority of cases, where it 
might perhaps be indicated, simple sug- 
gestion does ajl, and even more than hyp- 
notism and the cultivation of a sanguine 
temperament in the neurologist will stand 
very well in place of what is, at best, a 
species of mummery savoring of and lead- 
ing to humbuggery.. The introduction of 
hypnosis as such into therapeusis is not to 
be classed as progress. , 


CODEINE, ITS PHYSIOLOGICAL ACTION 
AND THERAPEUTICAL EMPLOY- 
MENT. 

Dr. William Heidingsfield, of  Strass- 
burg, reports (Maug. of tia on observa- 
tions made at the Strassburg Insane 
Asylum, on twenty-four patients treated 
with codeine. 

The usual dose was 0.02. gramme (4 
grain) three times a day, in powders or in 
pills, He found that: 

1. Codeine-has very little or no anss- 
thetic action; as a rule, it disappointed in 
bodily pains, as well as in hysterical dis- 
turbances. 

2. As a narcotic, it acts better in condi- 
tions of depression than in exaltation; but 
only when given in doses. three to four 
times as large as narcotic doses of mor- 

hine. In acute,mania, consequently, it 
is usually without effect, 

3. In morphinism, its action is doubt- 
ful. ‘ 

4. Codeine is to be recommended as an 
extremely prompt sedative in affections of 
the respiratory tract: It, might also be em- 
ployed where a medicament to quiet and to 
alleviate pain must be given continuously’ 
for a long time; or when a change of 
remedy is necessary in such cases, 

‘ §,. Codeine is devoid of any injurious or 
even merely disagreeable accessory effects, 
aside from an occasional, slightly, itching 
eruption, which, however, disappears ina 
few days.—Merck’s Bulletin. 
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SOME POINTS IN THE SYMPTOMA- 
TOLOGY OF GENERAL 
PARALYSIS.* 


By PHILIP ZENNER, A. M., M. D., 
CLINICAL LECTURER ON DISEASES OF THE 
NERVOUS SYSTEM IN THE MEDICAL 
COLLEGE, OF CIN., OHIO. 





After some mention of causes of the 
disease a brief outline of symptoms was 
given. The latter are gradual failures of 
mental powers, attention, judgment, 
poe the manifestation of delusions, 
especially delirium of grandeur, and motor 
symptoms, paresis of facial muscles, tremor 
of lips and tongue, a stammering speech, 
and sometimes spinal poralyeis. here are 
sometimes attacks of acute mania, and 
paroxysms of an epileptic or apoplectic 
character. The average duration of the 
disease is three years. The earliest symp- 
toms are most important to recognize, for 
if the disease be detected at an early period, 
financial calamities may sometimes be 
averted, and it is only then that anything 
could be hoped from treatment. Ordina- 
rily the disease begins so insidiously that 
nothing is observed excepting by those 
coming most intimately in contact with 
the patient, and by them the changes are 
not attributed to disease; the early changes 
are impairment of powers of attention, of 
judgment, of quick perception, of memory 
for recent occurrences, etc. The affec- 
tions become less strong, though the 
patient may be emotional, cry easily and 
the like. There is less attention paid 
ordinary ceremonials, to matters of dress, 
table manners, etc., and the patient often 
becomes indecent in his actions. There 
are usually some objective symptoms, even 


at an early period, such as tremor of the 


lips, and in canlity "3 pupils. Spinal 
myosis is a very early and important symp- 
‘ea, The dahon of the latter and shastt 
one had been often seen in such 
cases by the writer. 

The disease was often supposed to be 
ushered in abruptly with an attack of 
‘acute mania, when changes had taken 
place long prior to such an attack but 
their significance had not been recognized. 
The writer then reported such a case in 
which the condition of the pupils enabled 
him to make a correct diagnosis. 
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TREATMENT OF ORCHITIS AND 
EPIDIDYMITIs.* 


By 0. HASENCAMP, M. D., 
TOLEDO, OHIO. 


When it is convenient for the patient, 
or the severity of his case demands that he 
rests in bed, the scrotum should be sup- 
ported on a pillow or on a support placed 
across the thighs. At the beginning of 
the treatment, a good saline purgative 
should be administered, preceded by a 
large dose of calomel if a very active purge 
is needed. If there is much constitution- _ 
al disturbance antiphlogistic remedies 
should be given. Tincture veratrum viride 
will reduce the heart’s action. Acetanilid 
or phenacetin are useful to reduce the 
temperature and also relieve the pain to a 
certain extent. Aconite and antimony are 
also useful. Phytolacca and pulsatilla are 
said to have a specific effect in these 
troubles. Bromide of potash and opium 


, are sometimes needed for rest and relieving 


in. Local applications play an import- 
ant réle in the treatment, they relieve pain 
and are necessary to hasten a cure as con- 
stitutional remedies. Electricity is the 
best remedy we have in the treatment of 
these troubles, and one advantage is that 
it can be used in connection with any other 
method of treatment. The galvanic cur- 
rent should be used, the positive pole fitted 
with a cup or large sponge electrode ap- 
plied over the enlargement and the nega- 
tive pole over the abdomen or along the 
upper part of the spermatic cord, using 
from six to ten milliamperes for five to ten 
minutes at each treatment, which should 
be given at least once daily until relieved, 
using a Suspensory bandage to support the 
testicle. This method of treatment is 
painless and that which pleases the 
patient best because he is not obliged 
to leave his business, and I have 
seldom found it necessary to order the 
patient to his bed or room. The trouble 
is generally relieved in from three to five 
days, and I have not had suppuration in 
any case of orchitis or epididymitis treated 
by electricity. Electricity, although most 
useful in acute and simple chronic cases, 18 
very beneficial in enlargements caused by 





*Abstract of the paper read before the Ohio 
State Medical Society, May 6, 1892. 


“Read before the Ohio State Medical Society, 
May 5, 1892. 
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hilitic and strumous conditions, but 
constitutional treatment is, of course, neces- 
sary. The application of cold is very use- 
ful in most cases. Orchitis due to metas- 
tasis is best. treated by hot fomentations, 
in old and feeble subjects, when the circu- 
lation is poor, hot applications should be 
used in preference to cold. Cold can be 
supplied by the ice bag, Leiter’s coils, 
cloths dipped in ice water, or cold eva 
rating lotions. To get the best results, 
cold should be applied as early in 
_ the disease as possible. In cases where 
there exists great pain, swelling or tension, 
local blood-letting or scarification may be 
resorted to. Painting with a strong solu- 
tion of nitrate of silver (90 grs. to the 
ounce.) If there is fluid in the cavity of the 
tunica vaginalis a small trocar can be used 
to allow the fluid to escape. Pressure by 
elastic bag or stopping with plaster some- 
times gives relief, but it is very trouble- 
some, annoying and of doubtful utility. A 
treatment for epididymitis which has 
hig sucessful in my hands, although I 

ve used it only a limited number of 
times, was given in a paper, read by Dr. G. 
E. Brewer before the American Associa- 
tion of Andrology and Syphilis, upon the 
treatment of epididymitis, and published 
in The Philadelphia Medical News, Oct. 
1891. He called attention to this method 
of treatment that he had found very use- 
ful in both acute and chronic cases of this 
disease. The inflamed organ is covered 
with a thick layer of cotton wool which is 
surrounded by a layer of rubber tissue, ex- 
tending beyond the wool to the healthy 
skin of the scrotum, a gauze bandage is 
next firmly applied and the whole is kept 
in place and supported by a suspensory 
bandage. It relieved the pain promptly 
and has a marked influence in promoting 
the rapid dissipation of the Gedlemninatony 
induration. 
_In syphilitic orchitis specific constitu- 
tional treatment should be given in con- 
nection with local treatment. In malarial 
subjects quinine should be administered. 
Rheumatic patients should be’ given the 
salicylate of soda in ten grain doses every 
four hours. The diet should be light, 
gma milk, and animal food should 
be avoided. Tonics and _alteratives 
_ thould be used im the later stages of 

‘the disease and with hygienic measures 
bé of assistance in completing the 
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TREATMENT OF PNEUMONIA 
WITH REPORT OF CASES.* 


By H. PERDUE, M. D., 
BARNESVILLE, GA. 


Pneumonia holds a high position among 
the fatal diseases of the human race. Its 
victims yearly darken the plane of life from 
the palatial residence to poverty’s hut. It 
claims a mighty host in the army of the 
dead. 

While its mortality ranges from 3 to 35 
per cent., its average under all circum- 
stances, according to statistics is 20 per 
cent. or one out of every five. This stamps 
it as a fearful disease, and shoule claim 
our most serious attention and study. 
Human life is a precious gift from the 
hands of the Almighty, and it is an imper- 
ative duty to prolong it, if possible, to the 
extreme limit of old age. 

Passing by the etiology, pathology and 
diagnosis of-this disease in its various 
forms, which being in recent works and 
accessible to all physicians, I shall devote 
my time in as concise a form as possible to 
the most successful methods of treatment, 
especially in my hands. 

I shall consider principally acute croup- 
ous or lobar pneumonia. Taking as a def- 
inition of this disease that given by Dr. A. 
L. Loomis in his work on ‘‘ Practical 
Medicine,” viz., that it ‘‘is an acute gen- 
eral disease, characterized by an inflamma- 
tion of the vesicular structures of the 
lungs with an exudation in the alveoli, 
which renders them impermeable to air,” 
I shall proceed to give some of the points 
of treatment. 

In the congestive stage, which lasts from 
one to three days, the patient is generally 
very restless, with high pyrexia, a sharp, 
stabbing pain beneath the nipple of the af- 
fected side, except in central pneumonia. 
Pleurisy, which gives so much pain, is 
said to be present in about 85 per cent. of 
all cases. In the beginning nausea and 
vomiting occur in about 34 of the cases. 

The first step to be taken is to relieve 
these distressing symptoms. Some give 
morphine hypodermically before the exu- 
dative process is completed. This will 
generally give quick relief, the thing so 
much desired by the patient, but I gener- 


*Read before the Ga. State Medical Association, 
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ally prefer phenacetine, as some people do 
not bear opiates well. It reduces the fever, 
produces sweating, and gives ease. It is, 
in my opinion, the remedy par excellence 
at this period. I give it in nearly all cases, 
except the very old, the very young, and 
the very feeble, always giving alcoholics 
with it. I have many a time with it had 
my patients resting quietly and asleep 20 
to 30 minutes. Five grains is the average 
dose for adults; about four hours apart. 
In a very few cases six grains will be. re- 
quired, and occasionally four grains will 
prove to be enough. The second dose 
may have to be given in two or three hours. 
The guide for diminishing or increasing 
the dose is the reduction of temperature 
produced. Sleeping and sweating are the 
conditions desired. I once gave 7% to 8 
grains of this medicine at a dose, but am 
now satisfied that five grains with whiskey 
should be the average dose. Sometimes 
it is more effective, as well as satisfactory, 
to give a smaller dose, and at shorter in- 
tervals. Some use cold applications to 


reduce the fever and give ease. Believing 
that the inconvenience, exposure and de- 
pressing effects are too great, 1 have never 
American practitioners are gen- 


tried it. 
erally against it. 

Some give large doses of quinine to re- 
duce the fever. I/have tried it to some 
extent, but like my present method better. 

As soon as located some counter-irritant 
or soothing application should envelop the 
affected side, and, if the inflammation is 
in both lungs, the whole chest should be 
encased." That application may be a hot 
poultice, spongio-piline or cotton-batting 
covered with oil silk, a flannel cloth sat- 
urated with spirits of turpentine, or a 
mustard plaster. These should be renewed 
from time to time. 

After some rest has been obtained, if the 
patient has not already been purged, it is 
well to give a dose of calomel. Sometimes 
we find a patient in great peril from venous 
engorgement and exhaustion of the right 
heart in its efforts to propel the venous 
blood through the capi feiss of the lungs. 

Formerly, to relieve this distressing 
symptom, venesection was nonce by 
some, removing a portion of the venous 
blood; but that has been abandoned, on 
account of its depressing effect. 

The effect of the nitrites in dilating the 
arterioles meets. the urgent demand. Ni- 
tro-glycerine especially fulfills the indica- 


Communications. 


Vol. lxvi 


tion. It is a valuable fact that it is as 
quickly absorbed through the stomach ag 
when given hypodermically, It does its 
work quickly. On wings of mercy it flies 
to the rescue of the beleaguered one, un- 
locks the pent-up channels, and permits 
the waste product of the venous blood to 
become purified in the lungs, and the pure 
life-giving liquid to go on in its mission of 
love. Itshould be given in doses of ,4, gr., 
and be repeated in twenty or thirty min- 
utes, if necessary, and afterwards every 
two or three hours as long as needed, 

I always give strychnia in J, gr. dose, 
and atropia in ,4, gr. dose in this condition 
at the same time. They are heart and 
respiratory stimulants, and should be con- 
tinued about four hours apart until this 
condition is well relieved. The strychnia, 
generally, should be continued through the 
whole disease. It strengthens and sus- 
tains the tired and flagging heart until 
recuperating nature comes to the rescue. 

I los used, in nearly all my. cases of 
lobar pneumonia, this season, the peroxide 
of hydrogen, and with good effect, I am 


- sure. It wasgiven for its germicidal prop- 


erties, the oxygen it furnished the patients, 
exhilarating and strengthening them. 
The most remarkable therapeutic effects of 
this remedy in this disease that I have 
seen is from Dr. J. L. Green of Colorado. 
It is to be found in the ‘+ Medical Record,” 
of New York, Feb. 6th, 1892. ll of 
his uncomplicated cases, which were more 
than 150, got well. I have been giving 
one teaspoonful of Marchand’s preparation 
in an ounce or two of water every %% hour 
or hour. When the patient is evidently 
better, to prevent worrying him too much, 
it was given further apart. If it nause- 
ates, and sometimes it does, the quantity 
should be diminished. I feel confident it 
has saved. valuable lives. Any other good 
preparations of the peroxide, no doubt, 
would do the same. i 
Throughout the stages of congestion 
and consolidation, phenacetine in 5. gr. 
doses should be given in connection with 
whiskey, or milk punch every four hours, 
unless the temperature should get below 
108° F. Midway between I generally give 
carbonate or muriate of ammo, with prun. 
virg. and syr. senega, In all bad cases, it 
is good policy to continue the peroxide 
about two hours apart. It hastens the 
crisis. 
If the patient is disposed to be very 
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restless, and the phenacetine does not keep 
him quiet, I sometimes give the spts. eth. 
co. in teaspoonful’ doses. If it becomes 
very necessary that he should have some- 
thing else to produce sleep, chloral in 8 to 

12 gr. doses is an excellent remedy. If he 
has not had whiskey sufficiently, it should 

recede the chloral to prevent its depress- 
ing effects. 

. The patient should be kept in bed and 
not disturbed by conversation in the room. 
He should have rest, to conserve the power 
of nature. Good nursing is a very import- 
ant part in the management of pneumonia 
patients. 

A nutritious liquid diet, such as sweet 
milk, beef tea.and palatable broths should 
be given. Sometimes the nausea is so great 
that patients will not readily take the diet 
named above. I havefound Reed & Carn- 
rick’s Kumysgen, claimed to be a product 
of pure sweet milk, to be well borne and to 
sustain the patient. 

The room of the patient should have 
fresh air throughout the whole treatment, 
and should be kept at a temperature of 65° 
to'70° F. In convalescence, stimulating 
expectorants and tonics are indicated. 


In catarrhal pneumonia, the supporting 
treatment should be given from the begin- 
ning. Liquid diet, principally, should be 
given frequently, as the patient will not 


generally take much at atime. Patients 
should take stimulants from the beginning, 
and continue them throughout the treat- 
ment. I generally give carb. or muriate 
of ammonia during ‘the entire treatment. 
Quinine is a very’ valuable remedy in re- 
ducing the temperature, and as an aid to 
resolution. 

Mild mustard poultices or plasters to the 
chest are very véluabls; also flannel cloths 
or jackets saturated with turpentine, dilu- 
ted with oil if the patient is a child. 

Great care should be exercised in con- 
valescence to prevent a relapse or second 
attack. 


REPORT OF CASES. 


_ Before I begin this report I wish to 
state that my partner, Dr. M. A. Olark, 
and I visited all of these cases, sometimes 
together and sometimes separately, and 
were in perfect accord in their manage- 
ment. 
’ Bince the first of January we have had 
besides several of the lobular variety, fif- 
teen cases of the lobar. Three of the lobar 
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class had one lobe of the lungs affected, 
four had two, seven had three, and one 
had four. This shows an unusual pro rata 
number of the lobes attacked, yet we have 
not lost a single case. ‘To -prevent the 
lengthening out of this paper | will report 
only two cases. 

ASE I. January 24th. J.C. B., male, 
white, age 75, had bronchitis for 20 years, 
had la grippe recently, and was just be- 
ginning to sit up from it. Had a chill 
night before. Was called at 3 P. M. 
Could not take his temperature on account 
of extreme nervousness. Inspection 
showed diminished breathing on right 
side, and increased on left. Palpation, 
increased vocal fremitus on right side. 
Percussion, beginning dullness over lowest 
lobe of right lung. Auscultation, numer- 
ous crepitant rales over middle right lobe. 
Pulse, 120; respiration, 38. Put him on 
phenacetine gre. 5, every 4 hours, with 
whiskey and milk; also ammonia carb. grs. 
5, syr., synege m, 10, syr. prun. virg., 
588. aquae qs. ad., Zi. To be taken in water 
between doses of the other medicine. 8 P. 
M. dullness over middle and lowest lobes of 
right lung, bronchophony, crepitant rales 
over left lower lobes showing very rapid 
spread of trouble. Patient unconscious 
and very restless. Had the lungs’ com- 
pletely enveloped in turpentine chloths. 
On account of extreme restlessness, added 
morph. sul., rs gr. to each dose of cough 
mixture. : ’ 

January 25th, 8 A. M. Right, middle 
and lowest lobes solidified, and upper lobe 
of same side evidently involved. Lefi 
lower lobe solidified. Pulse, 140. Pespi- 
ration, 48. Had a bad night, but some- 
what more quiet this morning. Continued. 
former treatment except stop phena- 
cetine. Prescribed Marchand’s. peroxide 
of hydrogen, one teaspoonful in water 
every % hour or hour between doses of 
other medicines. Three P. M. Slightly 
more quiet. Eight P. M. Resting more 

uietly. Not so hot. © Unconscious. 
topped morphine. 

January 26th, 8 A.M. Spent a bad 
night. Occasional muttering, very rest- 
less, pulse and respiration very rapid. In- 
creased the milk punch. Put him’ on 
atropia sul. gr. ris and strychnia, 7s every 
4 hours. SevenP. M. Very restless, low 
muttering delirium, carphologia, subsultus 
tendinum, sordes, pulse very rapid and 
respiration labored, lips livid. Gave cal- 
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omel, gre. 30, for its sedative effect. Re- 
turned in 2 hours, found him sleeping 
quietly, but heart labored and respiration 

ifficult. On awaking he was given nitro- 
glycerine, gr. 1s, and repeated in % 
hour, and after that 4 hours apart. Con- 
tinued other medicines. 

January 27th, 8 P. M. More quiet. 
Left off nitro-glycerine. Continued other 
treatment. ides milk punch, gave 
beef peptonoids. Eight P. M. More 
restless. respiration labored, venous en- 
gorgement. Put him on nitro-glycerine 
again. Reduced atropia to rts gr. 

January 28th, 8 A. M.—Rested better 
during the night. Continued same treat- 
ment. 7 P. M.—Rested much better dur- 
ing the day. Stopped nitro-glycerine. 

January 29th, 8 A. M.—Death seemed 
imminent from exhaustion. Pushed nour- 


ishment and whiskey to the ‘exclusion of 
7? P. M.—More quiet every 


medicines. 


way. 

Tastes 30th, 8 A. M.—Rested toler- 
ably well during the night. Dropped the 
atropia, but continued the strychnia, the 


ammonia mixture, and peroxide of hydro- ° 


gen as regularly as could without disturb- 
ing him too much. 7 P. M.—Better. 

January 31st, 8 A. M.—Very much bet- 
ter. Continued to visit him until March 
9th, when he was dismissed as safe after 
visiting him seventeen days. 

Casz II.—Harry A., male, white, age 
17, family history good, previous health 
good. Had la grippe with acute gastritis 
just preceding this attack. 

February 6th, 4 P. M.—Found lowest 
and middle lobes of right lung involved. 
Temperature 105° F. Gave phenacetine, 
gre. ve, every four hours to reduce fever. 

atient being very nervous and restless, 
gave chloral hydrate, grs. 734, to be re- 
peated every two to four hours as needed 
to make rest. 
of hydrogen, 3ss in water every one or two 
hours. Had whole chest completely en- 
veloped in turpentine cloths. 


February 7th, 9 A. M.—Temperature - 


104.5° F. Respiration 28. Pulse 120. 
Still restless. Continued phenacetine. 
Gave ammon. carb., grs. v., syr. senege, 
m X., syr. pron. virg., aque aadss every 
four hours. Milk punch every four hours, 
following each dose of phenacetine. Con- 
tinued peroxide. 2 P. M.—Temperature 
105° F., though we had diidineadphens: 
cetine, which produced profuse sweating ; 


Communications. 


Gave Mallinkrot’s peroxide: 


Vol. Ixvi 


changed to 3 grs. every three hours. Con- 
tinued ammon. mixture. Left off chloral 
as he was resting better. 

February 8th, 8 A. M.—Temperature 
103.5° F. Respiration 28. Pulse 120, 
Two lowest lobes of right lung completely 
consolidated. Crepitant rales in upper 
left lobe. Continued same treatment. 
Sweating not quite so profuse as before, 
but still too great.. Gave atropia sul. gr. 
xty every four hours to check excessive 
sweating. 3 P. M.—Temperature 104.5° 
F. Upper left lobe in second stage. Pulse 
weak and rapid, and respiration labored. 
Sweating not so great. Stopped atropia 
separately, and gave in combination atropia 
sul., gr. y},, and strychnia, gr. ¥, every 
four hours. Left off peroxide during 
night, with instructions to begin again in 
the morning. 

February 9th.—Temperature 103.5° F. 
Continued treatment. 3 P. M.—Temper- 
ature 103.5° F. Resting quietly; respi- 
ration and pulse showing some improve- 
ment. Left off peroxide after bedtime, so 
as not to disturb sleep. 

February 10th, 8 A. M.—Temperature 
102° F. Left off strychnia and atropia, 
but continued ammonia, whiskey and per- 
oxide. Left off phenacetine, as tempera- 
ture was below 103° F.. 3 P. M.—Tem- 

erature 102.5° F. Resolution beginning 
in lowest right lobe. “. 

February 11th, 8 A. M.—Temperature 
101.5°. Better every way. 3 P. M.— 
Temperature 102°. Continued ammonia, 
milk punch and peroxide. 

February 12th, 8 A. M.—Temperature 
99°. General resolution over whole of af- 
fected area. Continued treatment. 

February 13th.—Temperature normal. 
Continued to visit him till February 15th, 
when he was dismissed as safe after visit- 
ing him 10 days. 


PREVENTION OF COCAINE POISONING. 


Smith recommends that patients be pre- 
pared by giving them a drop of one per 
cent. alcoholic solution of trinitrine a min- 
ute before administering the cocaine, re- 
pane the dose at intervals if the pulse 

not affected and no pain of fulness in 
the temporal region be felt. The trini- 
trine acts almost as rapidly and continues 
to affect the vaso-dilators for upwards 
of half an hoar longer than nitrite of 
amyl. 
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ETY, OF LOUISVILLE. 


Stated Meeting May 13, 1892. 
Dr. Wa. CHEATHAM, President, in the 
Chair. 


SUPRA-PUBIC CYSTOTOMY FOR ENLARGED 
PROSTATE. 


Dr. A. M.Vance: I will report a case 
of considerable interest. About five weeks 
ago I was called by Dr. Bates to see a pa- 
tient seventy-eight years of age, who had 
been for three years subject to bladder 
trouble. He had occasional attacks of re- 
tention of the urine, due to enlarged pros- 
tate. ‘The day I saw the case, the patient 
had ridden fifteen miles, was suffering 
‘greatly and could not empty his bladder. 
iene to my seeing him, several physi- 
‘cians had failed to relieve by catheteriza- 
tion I at once aspirated the bladder, and, af- 
terward, repeated the operation fifteen 
times. Then a supra-pubic cystotomy was 
done making the incision through the site 
of these sixteen aspirations. The bladder 
was emptied and washed out. Case pro- 
gressed nicely for seven days, wound did 
well, had primary union. The patient 
was allowed to walkabout. On the eighth 
day, however, he died suddenly, probably 
from heart clot. No post-mortem exami- 
nation was made. There was some indu- 
tation around the site of the punctures. 
No urine passed through the urethra after 
the operation. 

Dr. A. M. CarTLEeDGE: The case related 
by Dr. Vance gives us something new to 
talk about. The treatment of enlarged 

rostate is very varied. I believe that we 
ve ially struck a new era for dealing 
with enlarged prostate in old people. The 
question to be decided is when, and in 
what cases, are radical measures justifiable. 
It has been the rule in my practice, after 
failing to introduce a catheter, to-aspirate, 
then give cathartics, quinine etc. together 
with hot applications. This plan usually 
Gives relief and the bladder for some time 
_ afterward can be emptied by catheter. 
The attacks of retention, however, will 
‘generally recur, and the patient dies usu- 
ally in thethird attack. I think it time 
‘to formulate this rule: If, after an hour 
or two, the catheter cannot be passed, then 
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do a supra-pubic cystotomy at once. In 
my opinion the operation is often put off 
too long in these cases. 

Dr. E. R. Parmer: Dr. Watson has 
written the best article on enlarged pros- 
tate that I haveeverread. In these cases 
there are so many collateral troubles that 
the patients are usually ready to die, and, 
if an operation is done, the knife gets the 
credit of killing them. There are nearly 
always degenerate changes in the mucous 
membrane of the bladder, ureter, pelvis 
of the kidney, and in the structure of the 
kidney itself, consequently, an operation 
is badly borné. I like the perineal opera- 
tion in middle life; in old men, the opera- 
tion ought to be the supra-pubic. The 
operation ought to be regarded as the first, 
rather than the last resort. 

Dr. W. O. Roperts: I strongly advise 
the supra-pubic operation to relieve reten- 
tion of the urine from enlarged prostate. 
The retention is apt to recur often, and 
each time damages the case. The opera- 
tion is simple, and when done early gives 
excellent results. Dr. Davis read a paper 
before the Southern Surgical Association 
in which he stated that it was his rule, 
when called to a case of retention due to 
enlarged prostate, to operate at once. Dr. 
Davis first passed a large trocar, then with-' 
draws and inserts a catheter. Later on 
he uses a tube, the outer end of which can 
be closed by a cork. I have operated once 
according to the plan of Dr. : Davis, using 
a large trocar and then inserting a No. 12 
catheter. I think, however, there is always 
danger of introducing germs when cathe- 
ters are used. 

Dr. Wa. Balter: I have recently seen 
two cases of retention of urine. both of 
which were relieved by the hot bath. In 
one case, where the patient was under forty- 
years of age, the tumor extended above 
the umbilicus. There was a history of 
gonorrhea. I passed a soft catheter and 
only removed one drachm‘of urine. I 
thought I-hhad not reached the bladder, 
but only a little sac in the urethra with 
the catheter. I then placed the patient 
in a hot bath, and the tumor disappeared 
without the patient being conscious that 
he had passed any urine. I believe that 
it is oftentimes better to temporize than 
to subject an old man toa capital opera-. 
tion. I think, however, that cystotomy 
is a less evil than repeated catheterization. 

Dr. J. W. Inwrn: I commend all that 
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Dr. Bailey has said on this subject. I 
have never seen a case of retention in an 
old man in which I have not been able to 
enter the bladder without restorting to a 
cutting operation.. In case an operation 
is imperative, I prefer the operation 
through the perineum, rather than the 
supra-pubic, because it establishes drain- 
age. In these cases there is always more or 
less muco-pus, and this cannot be emptied 
through the supra-pubic opening. be- 
lieve that I have prolonged the life of many 
patients by not performing any surgical 
operation. 

OPERATIONS IN NEW YORK HOSPITALS. 

Dr. W. 0. RopErts: Having just re- 
turned from New York, I have been re- 
quested by our Honorable President, and 
several Fellows of the Society, to give a 
short resumé of my trip, and of the opera- 
tions I witnessed in the East. 

I saw Dr. Polk, at Bellevue Hospital, 
operate for fibroid of the uterus. He did 
a hysterectomy according to Freund’s 
method. Used drainage tube and packed 
the vagina with iodofom gauze. The pa- 


tient’s temperature was 100° on second day, . 


afterwards was normal. Dr. Polk does 
this operation in all cases of fibroid tumors 
of the uterus, when they give rise to symp- 
‘toms. In_ case of chronic endometritis, 
Dr. Polk first dilates the cervical canal by 
Goodell’s dilator, then scrapes the cavity 
of the body with a sharp curette, after 
which he washes out the cavity and packs 
it through a speculum with iodofom gauze; 
he also loge the vagina with the same 
material. This vaginal plug is removed on 
third day and the canal douched. The 
uterine plug is allowed to remain one week. 
All the cases got well under this treatment. 

At the Hospital for the Ruptured and 
Crippled, I saw Dr. Gibney do a number 
of tenotomies for deformities of the neck, 
footand hand; he employs the subcutan- 
eous method. Many surgeons in New 
York, however, do the open operation, 
even, when the tendo-achillis has to be cut. 
Dr. Abbe employs the open method. 
Saw. Dr. Abbe tie a fract: patella with 
subcutaneous ligature, after which the 
leg was put in fixed dressing. 

At Presbyterian Hospital, Whitehead’s 
operation, also an operation for hare-lip, 
were witnessed, Dr. McCosh being the 
operator. 

Saw Dr. McBurnie do. an amputation: 
‘Cage was a young woman with an enlarged 
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leg from middle of thigh to. toes; marked 
hypereesthesia in the limbs. “Diagnosis not 
made. A circular amputation of thigh was 
done, hemorrhage in the case controlled by 
digital ery eye. of femoral artery. The 
amount of blood lost was very small. 

In skin grafting operations, Dr. McBur- 
nie frequently uses grafts four inches long, 
He first places, the grafts in a salt solution 
(.6 of 1 per cent.), and, after applying 
them to the wound, covers them with 
sterilized gauze which has been previously 
soaked in the same solution. Around this 
is put absorbent cotton. The dressing is 
changed every forty-eight hours, except 
the rubber tissue which covers the drafts, 
this is allowed to remain seven days. 

Saw Dr. McBurnie remove.a portion of 
a very large thyroid gland, which was in- 
terfering. with the respiratory act. A 
large number of vessels were ligatured be- 
fore cutting. The enlargement proved to 
be cystic. 

While in Philadelphia, visited Dr. Pierce 
and Dr. Goodell and witnessed several of 
their operations. 


REMOVAL OF ENLARGED INGUINAL GLAND. 


Dr. W. L. RopmMan:—The specimen I 
have to exhibit is an enlarged gland re- 
moved from the inguinal region. The pa- 
tient was a young man eighteen years of 
age, and the tumor before removal looked 
to be as large as a duck’s egg. There was 
no suppuration. I removed all of the su- 
perficial inguinal glands, and the largest 
(which you see here) was close to the fem- 
oral artery. In dissecting it I used my 
fingers very largely. Some of the glands 
were almost ready to break down. 1 would 
advise this operation as the quickest way 
to cure these cases. 

Dr. T. L. McDERmMort:—I have seen 
three cases of bubo of non-venereal origin 
during the last ten days. 

Dr. E. R. PaLtmMeR:—I regard the sur- 
gery of bubo faulty, and think that the 
whole literature. concerning its surgical . 
treatment ought to be re-written. I agree 
with Dr. Rodman in advising enucleation. 
I strongly condemn the modern practice 
of omnes the Bae of the bubo, ower 

ing, packing and leaving it to granulate. 
The always leaves a joes unsightly scar. 
I always urge enucleation in non-venereal 
eularged inguinal glands, and,_ believe, 
that it shortens what. would otherwise be 


a tedious recovery. 
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the cure will be 
_ Mends the meth 





Dr. H. A. Corretyt:—Two or three 
years ago, I published from advance sheets, 
an article of some English surgeon, in 
which he advised the early removal of these 
glands, especially those about the neck. 


I believe, however, that enlarged lym- - 


phatics, non-venereal in origin, do not re- 
quire surgical interference, but can be 
made to resolve under alteratives and ap- 
propriate local applications. 


PERIARTICULAR INJECTIONS OF CHLO- 
RIDE OF ZINC IN RECURRENT DIS- 
LOCATION OF THE SHOULDER. 


Dubrueil (Sem. Méd. February 27th, 
1892) relates the case of a muscular man, 
aged 40, who was subject to frequent dis- 
location of the shoulder, which made’ it 
difficult for him to earn his living. The 
accident occured five times in two and a 


half months, owing to such apparently in- . 


adequate causes as throwing a stone, sud- 
den abduction of the arm, etc. It occurred 
to Dubrueil to try the effect of chloride of 
zinc injections, such as Lannelongue has 
found so successful in tuberculous inflam- 
mations of joints. (See British Medical 
Journal, 1891, vol. li, p. 86). His idea 
was that the chloride of zinc would have 
a “‘sclerogenic” effect on the tissues about 
the shoulder-joint, thickening, tightening, 
and strengthening the capsule. Between 
January 5th and 16th he made six injec- 
tions of 2 drops of a 1 in 10 solution of 
chloride of zinc at various points of the 
superior and anterior part of the shoulder 
underneath the acromion. Strict anti- 
septic precautions were taken both before 
and after the injection, and the point of 
the syringe was thrust into the tissues 
deep enough for the chloride of zinc solu- 
tion to come into contact with the capsule. 
The injections caused only a trifling 
amount of pain, and were never followed 
by reaction. After the sixth injection the 
patient was directed to assist in thé work 
of the ward, and in particular not to spare 
his shoulder. He was also made to per- 
form violent movements of abduction and 
circumduction of the point in presence of 
the surgeon, but no luxation took place, 
and he was discharged on January 28th, 
With his shoulder sepeently perfectly 
sound. Dubrueil thinks it probable that 
rmanent; and recom- 
as, at any rate, easy 
and harmless.—Brit. Med. Jour. 


? 
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OTALGIA. 
Dr. A. Dixon (The Prescription, No. 1, 
1892) employs the following: 
Cocain. muriat. (4 per cent. sol.)......fl. 3j. 


Drop three or four drops into the jent's ear. 
peat in fifteen minutes if not better. ci ” 






COUGH OF PHTHISIS. 


Professor Pepper states that inhalations 
are to be preferred in the paroxysms of 
cpugh. He has found the following for- 
mula of service: 


R SibdaOAE 3. cc sesvasc gee ie : +B 

I" RA SMa loathe Blij 

Pega: io RR 
8 / bl eying vi (es q. 8. ad. 


Carbolic acid, in somewhat.smaller dose, 
or thymol may be substituted for the cre- 
asote, and tincture of conium for the chlo- 
roform. 


PRURITIS. 
MOGtOl ic piccicccesciccesicscwesdee 4 grms. 
RB Alcohol saiipb'ce sie 6 4nd eanasakawiet . +» 80 grms. 
6 Do Aly i apd a GE ipsa Eke grms, 
ovccees pecccconcecosersoees 100 SIMS, 


—Le Progrés Médical. 


DYSPNG@A OF HEART DISEASE. 


Little, in the Birmingham Medical Re- 
view, states that he has employed for many 
years the following solution in ‘he hypo- 
dermic treatment of the dyspnoea of cardiac 
disease : 





te of morphine.......--+++00+-BT. iv. 
R By ¢ of chloral, bocccccesecoesooes F ii. 
Atropinesulphate......-cccer.ceeess -10 gr. 


Camphor water, h to make 4 drachms. 
Sig. cFifteon maininia ot 0 dees. 


The chloral is added merely to make the 
solution ‘keep. It renders the injection 
slightly painful, and may be left outif the 
liquid is to be used within two or three 
weeks of the time that it is prepared. 





LEMON TONIC (CHARITY HOSPITAL);' 


sulphate......... 80 grains. 
B Tinot, eb. ira ccs... 
Soe Eee 
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INJECTION OF AMMONIA-CITRATE OF 
‘IRON IN CHLOROSIS. 


Dr. Alvazzi, of Turin, has successfully 
used the following formula: 


The Pravaz syringe was used, the dose: 


in the beginning being 2 centigrammes of 
the salt, once daily, gradually increased to 
12 centigrammes. 





ANTISEPTIC MOUTH WASH. 


Acidi thymict.....c-scescccccvccscees 0.25 
TR Ae teil oss crceoesccacts anes 2 ng 0 
Spiritue vint ati....ccscceeeeeel0, 
Slee Weenie prperine Se 0.7%. 
M. Sig.— enough into a glass of water to cause 
turbidity, and the mouth morning and night. 


—NMuller. 


A REFRESHING BEVERAGE. 


Bamberger (Formulaire de la Fac. de 
Méd. de Vienne) We a the following 
potion to quench the 


patients: 
1, Acidi phosphorici.......... gramames (31): : 
bl ideal....6...006 90 3iij). 
Be si - se grammes (3i1)) 
.  Potassii bitartratis........ grammes (31). 
R Syrupi rub idgal...c.ceee. P grammes (ai. 
UBD. vcccscccccncocecococs grammes (3xiiss). 


M. Sig.—Use asa refreshing drink. 


—Le Progrés Médical, February 6, 1892, 
p. 109. 


DIPHTHERIA. 


Dr. T. M. Culver (Med. Free Press, 
1891, ix., 211.) faye the patient should be 
completely isolated, the room maintained 
at a temperature of 70°, and kept moist 
with steam. Bowels kept open and chlor- 
ate of potash water given as a drink. 


BR a 

Locally, 

De SR es 
M. Sig.—Biow x grs. in throat every two 


Out of a record of forty cases treated as 
above, thirty-five recovered. In two cases 
the larynx was so seriously involved that 
intubation was done. Of these cases, one 
recovered and the other died of heart 
failure. 
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irst of pneumonia. 





DIARRHGA. 


R 


Mist. cretes . 8. ad. Hi 
M. Sig.—One teaspoonful every two hours. 


Pop haetes oeen snail q 


OCCUPATION FOR THE FEEBLE-MINDED, 


From time to time we are reminded b 
by its effects upon social or political con- 
ditions that the thinking power of Birm- 
ingham is not bounded in its applications 
even by the wide circle of its varied indus- 
tries. Art and sclence have been appre- 
ciably indebted to its influence. It is, 
however, especially in the guidance and 
reform of civic and social usages that we 
are accostomed to trace the effects of this 
healthily active leauen. By way of illus- 
trations, we may mention a recent project 
which owes its rise to the kind originality 
of a ladies’ committee. There exists in 
the hardware capital, as in order cities, 
a residuum of mentally weak but not in- 
capable persons. Overmatched intellect- 
ually by the average man or woman, they 
have no definite position or sphere of use- 
fulness among their neighbors, and are 
consequently asa rule dependent either 
on friendly maintenance or on parish re- 
lief. The committee already mentioned 
has taken account of these poor people, 
or more strictly, of the women among 
them, and has organised for them a sys- 
tem of profitable employutn’, This con- 
sists in the establishment of a laundry 
with adjacent cottage homes. The house- 
hold and working expenses of the institu- 
tion are to be defrayed partly by the earn- 
ings of the inmates and partly by subscrip- 
tions paid by their relatives or by parochial © 
guardians. In this way their intellectual 
talent, however meagre, will be utilised, 
and it is at least probable that an effectual 
check will be placed upon the reproduction 
by such persons of aprogeny as lacking in 

ntal care as in mental capacity. There 
is also a very fair prospects that the mere 
process of employment will do something 
to awaken and strengthen the dull faculties 
of these semi-imbeciles, Every true friend 
of his species will therefore wish well to 
the Birmingham expermiment, which 
might even be extended to meet the case 
of -witted men, and which, if success- _ 
ful, will certainly not fail to be repeated 
in the social usage of other communities.— 
Lancet. 


. 


une 25, 1892. 


THE 


MEDICAL #4 SURGICAL 
REPORTER. 


ISSUED EVERY SATURDAY. 








DIRECT COMMUNICATIONS TO 
P. O. Box 843, Philadelphia, Pa. 


EDWARD T. REICHERT, M. D., Editor. 
- (Professor of Physiology, University of Pensa.) 
BUSINESS OFFICES : 
* g to 35 North Tenth Street, Cor. 


EDITORIAL OFFICE: 
Southeast Cor, 36th and Woodland Ave. 


Filbert. 








7 gaara Me _ cates & a , strictly in advance, un- 
r} agreed upon. Sent three 
oeces on capeesgter for i 


REMITTANCES should be made payable to THE MEDrI- 
CAL AND SURGICAL REPORTER, and when in sums of 
five dollars or less should be aaene by Postal Note, 
Money Order or Registered Letter. 


rm We. ot Tame BF 


Pocket Record and Visiting List. 


PA yd sizes. Prices to Subscribers of THE REPORTER. 
adh patients a week (wich or without dates)... aa 00 
For 60 pati»nts a week (without dates).....+....... 1.25 
Prices to non-subscribers, $1.25 and $1.50 respectively. 


The Model Ledger. 


Physicians who keep their own books will find this of 
gett value. It enables the Physician to make out his 
Is tiga great ease and gives at a glance the amount 
earned, received and due in any quarter. Sample pages 
sent on application. Price, $5.00. 


Binders. 


' Patent binders for the Reporter, each lettered on the 
back in gilt “The Medical and Gad Surgical Reporter * 
end m to hold the issues of six months. Price, 50 


Vaccine Matter. 


B vine Crusts 

Bovine Points or Quills 

Humanizes Crusts 

Humanized Crusts............ 2.00 large. 
Guaranteed ia every respect. 


T 


Books. 


Books will be lied to ubecri transporta- 
ton — 4, at the regular peices. Pere: 


accompany orders with the money, and ad- 
g r+ shoe communications to 


Ti mK AND SURGICAL REPORTER, 


» BOX 843, PHILADELPHIA, P A. 


Editorial. 


Leading frticles. 


THE THERAPY AND ATIOLOGY 
OF ACUTE DIGESTIVE DIS- 
TURBANCES OF CHILD- 
HOOD. 


When the still enormous death-rate 
among children and infants is contempla- 
ted, and at'the same time it is known that 
a Jarge number of these deaths are directly 
or indirectly due ‘to some acute digestive 
disturbance, then anything that tends to 
throw any light upon the subject cannot 
fail to awaken the keen interest of every 
practitioner. True, our increased knowl- 
edge of the hygiene of childhootl, and es- 
pecially of infant dietetics, has materially 
increased the chances of life of such chil- 
dren as come under our care, yet even our 
present therapeutic means are far from — 
being all that could be desired, and the ex- 
periences of those who have made this 
subject one of special study must be of im- 
mediate value. 

Dr. Sonnenberger, of Worms, in an arti- 
cle on acute digestive disturbances of child- 
hood, especially cholera infantum, which 
appeared in a recent number of the — 
Allegemeine Medicinische Central- Zeitung, 
speaks extensively of his experiences with 
resorcin in these and kindred troubles. It 
has been some time since Dr. Frithwald 
called the attention of German physicians 
tothe value of this drug, laying special 
stress upon its happy action in those diges- 
tive disturbances of childhood accompan- 
ied with vomiting, and especially on its 
value in cholera infantum. Since’ that 
time, which is now several years ago, Dr. 
Sonnenberger has been constantly using 
the drug in these ailments in the St. 
Anna’s Children’s Hospital of Vienna, and 
in the majority of cases has had occasion 
to be more than satisfied with its prompt 
and efficient action. Especially in cases of 
obstinate vomiting can one rely upon ‘its 
efficiency. Nor has Dr. Sonnenberger been 
alone in his high opinion’ of the value of 
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this drug, for Dr. Menche, a German 
peediatrist of note, has recently contribu- 
ted an article to’ the Centralblatt fur 
Klin: Medicin, entitled ‘‘ Nine Year’s Ex- 
perience with Resorcin as an Internal Med- 
icament,” which is an éncomium of the 
therapeutic value of this agent. 
Until recently the therapy of acute di- 
gestive derangements of children has been 
rather uncertain, and guided more by in- 
dividual than general experience. The use 
of calomel in cholera infantum is certainly 
of great value, but the most threatening 
and dangerous symptom—the vomiting— 
is not always checked by it, and for this 
very symptom we have a most prompt and 
efficacious remedy in resorcin. In doses 
varying from 0.15 to 0.20 gramme daily, 
resorcin never gives rise to any symptoms 
of poisoning or intolerance. Upon the 
diarrhoea it seems to exert. but little influ- 
ence, 80 that in the therapy of cholera in- 
fantum an astringent should also be admin- 
_ istered. 
Considering that resorcin has such valu - 
able propertiesit is rather surprising that 
ite use in this class of cases is almost 
wholly unknown. It is equally surprising 
that the majority of writers on pediatrics 
have completely overlooked the drug, al- 
though this may be explained by the fact 
that as in large doses it is apt to cause 
toxic symptoms writers have hesitated to 
recommend it. Among authors who 
refer to it are—Bredent (Lehrbuch fir 
Kinderkrankheiten); Epstein, in a re- 
cent work (Uber das Wesen und Be- 
handlung der Cholera Infantum, who die- 
cards its use altogether, as being a dan- 
gerous drug in infancy; Baginsky, in the 
first. edition of his well-known work, 
(Lehrbuch fur. Kinderkrankheiten), who 
speaks of its efficacy, yet refers with cau- 
tion to its powerful toxic properties, but 
in the third edition of the same work he 
makes no reference to the drug whatever. 
These fears of a possible poisoning, we 
are told by Menche, are without founda- 
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tion when the drug’s use is confined to the 
daily dose of 0.1 to 0.12 gramme during 
the first months and 0.15 to 0.2 gramme 
for older-children. Similar doses are rec- 
ommended by Seifert in his work on Chil- 
dren’s Diseases, and by H. Guttmann in 
his book on the same subject. Sonneber- 
ger, Menche, Fruhard, and Concetti (who 
used it even in larger doses in whooping- 
cough), who constitute the authorities who 
have used the drug and given it the most 
careful study,. have never observed the 
slightest unpleasant symptoms accompany- 
ing or following its use when employed in 


the above named doses. The danger of pos- . 


sible poisoning is greatly lessened by the 
use of'a pure drug. 

It has been recently conceded that 
opium should never be given alone in 
acute digestive disturbances of children, 
but always in conjunction with some dis- 
infectant. Moreover, the use of this drug 
in infants should be restricted to very 
small doses, never exceeding one or two 
drops of the tincture per diem. Many of 
the most recent writers discard opium en- 
tirely. Liebermeister, for instance, asserts 
that in children under one year of age 
opium should never be used, claiming that 
even when given in minimum doses 80 
small that no beneficial action can be ob- 
tained, there is possible danger. He sub- 
stitutes the tincture of nux vomica, and 
in causes of cholera infantum in infants 
about six months old uses the following 
formula: — 

Benet ucts voniioa gee 
Aquee foeniculi grams 
Albe...eceee0.. snceers 5 
M. Big. One half teaspoonful every bait hour 

The use of opium is attended with far 
greater danger in children than in adults, 
and symptoms of poisoning and collapse 
are only too easily produced, especially as 
in these cases of digestive derangement 
there is a tendency to collapse. Sonnen- 
berger reports a case of severe opium 
poisoning, which fortunately terminated 
favorably, in a. child one anda half years 





ee ee Sa 
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old, that had been given seven drops in the 
course of a day and a half of the simple 
tincture of opium. If opium be given at 
all it should be only in those cases in which 
there is no tendency to collapse. Seifert, 
the eminent German pediatrist, gives the 
following table of doses: 

For children up to one year of age 3% to 
1 drop of the simple tincture of opium 
daily; from one to two years of age, 1 to 
2 drops, always in combination. 

The formula in which Sonnenberger 
has so successfully employed resorcin is 
as follows: 


Syr. aurant. cort .0 grams. 
M. Big. —-Halt @ teaspoonful every one or two hours. 


The opium may be replaced by tincture 
of rhatany or tincture of cascarilla. Ex- 
cellent results can confidently be expected 
from the use of this formula. 

Finally, regarding the etiology of 
cholera infantum, Sonnenberger, Meinert 
and other recent investigators of the sub- 
ject do not consider it a specific disease, 
rather a symptomatic complex which may 
be regarded as acute gastro-enteritis. 
AAtiologically, the disease may be the 
result of varied factors. In one case it 
may truly be due to the action of a specific 
germ; in another the result of poisoning 
by means of chemical compounds, or 
poison in food or milk, in the latter case 
the poison may be some. vegetable alkaloid 
in the milk. ‘This much mooted question 
is one open for discussion, but surely these 
recent contributions are of great value. 


Book Reviews. 


A TREATISE ON DISEASES OF THE NOSE 
AND ITS ACCESSORY CAVITIES. B 
Greville MacDonald, M. D. (London), Physi- 
Cian to the Hospital for Diseases of the Throat. 


Second edition. London and New York: 
MacMillan & Co., 1892. Price, $2.50. 


The perusal of the first chapter, if no 
more, of this work will amply repay even 
the most preoccupied of the profession. 
The masterly manner in which the func- 
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tions of the nose- are discussed and the 
lucid descriptions of the methods of deter- 
— the conditions present, lead one to 
marvel that so many special books on the 
nose should have been issued. 

The author presents his subject in an 
interesting and pleasing manner, and his 
deductions are logical and deliberate; his 
expressions are frank and without egotism; 
and his dos Page is so enticing that one 
finds himself in the midst of the work and 
in possession of accurate and carefully 
sifted information, without effort. 

The views on vexed questions of func- 
tion, pathology and ztiology are set forth 
with great fairness, and the conclusions 
are the natural outcome of the author’s 
logical mind and scrupulous methods. The 
chapter on nasal reflexes is particularly 
frank and modern, and the suggestion that 
judgment be suspended ‘* until future and 
more precise observations are forthcom- 
ing” cannot fail of approval. While plac- 
ing great stress on the significance of the 
presence of ‘abnormal conditions in the 
nose, it is only in their relations to. nasal 
breathing, and not to hastily inferred re- 
flex bronchial conditions, that he attributes 
the necessity for their removal. 

In discussing surgical procedures the 
methods are clearly and concisely set forth. 
While illustrations of instruments are few, 
they are well chosen and fairly drawn. 
The absence of gaudy lithographic plates 
is quite refreshing. In typography, mar- 
ginal notes, excellent paper, perfect proof- 
reading and full index, the work is highly 
commendable. 


A TREATISE ON BRIGHT’S DISEASE OF 
THE KIDNEYS: Its Pathology, Diagnosis 
and Treatment; with Chapters on the Anatomy 
of the ong Albuminuria and the Urinary 
Secretion. By Henry B. Millard, M. A., M.D., 
Fellow of the Acad. of Med. of New York, 
and of the American Acad. of Med., etc, etc. 
Rave a New York: William Wood 

0., 3 


This well-written treatise upon the va- 
rious forms of renal disease, which collec- 
tively are classified as Bright’s disease, has 
reached its third edition, and we note sev- 
eral improvements both in revision and 
addition. The author has not changed 
his views regurding the supre of his 
own test for minute quantities of albumen, 
and, indeed, gives much confirmatory evi- 
dence of its extreme delicacy. 

A striking feature in this. edition is the 
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change which has occurred in the author’s 
mind concerning physiological albuminu- 
ria. After summing up the available evi- 
dence and considering carefully the result 
of more extended clinical observation, he 
has made up his mind that physiological 
albuminuria does not exist, and that when 
albumin is present in the urine it depends 
upon a structural lesion. This portion of 
the book is of great interest, and the posi- 
tion taken by Millard, which to us is un- 
tenable, will no doubt be widely discussed 
a4 those interested in renal medicine. 

he chapter on the tests for albumin in 
the urine has beén largely rewritten, and 
is now quite up to date. 

The book is essentially a practical one, 
and the repeated editions prove beyond 
doubt that it fills a field of usefulness. It 
is attractively printed and bound, and pre- 
sents the most modern views concerning 
the important subject of Bright’s disease. 
The portion devoted to treatment is of 
ong interest, and is admirably arranged. 

drugs which have really been found of 
service have been given due prominence, 
while those that are of future promise have 
not been overlooked. As a readable and 
serviceable book we heartily recommend it 
to the profession. 
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THERAPEUTICS. 


THILANINE, A LANOLINE DERIVATIVE. 


Dr. Siebels (Za Semaine Medicale, No. 
57, 1891) has obtained by the action of 
sulphur upon lanoline a new lanoline de- 
rivative—thilanine— brown sulphurated 
Ianoline.. This substance, of which the 
chemical composition is still unknown, is a 
chemical compound and not a mechanical 
mixture. It contains three per cent. of 
sulphur. According to Dr. Saalfeld, who 
tried. it in a large number of cutaneous 
diseases, it is a precious acquisition to der- 
mato-therapy. It is entirely devoid of 
irritating action, and it cures such derma- 
toses.a8 dry and humid eczemas, sycosis, 
acne rosacea, much more quickly than He- 
bra’s salve, borated vaseline or lanoline. 
He re -it-as specially a substitute for 
Hebra’s salve. It has'a sedative action 
upon pruritus. 
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NITRO-GLYCERINE FOR ASPHYXIA, . 


In a case of asphyxia from the inhala- 
tion of gas, Hoffman succeeded in relieving 
the symptoms by the subcutaneous admin- 
istration of nitro-glycerine in doses of one 
hundredth of a grain. The injection was 
made in the precordial region, and was 
followed by marvelously prompt results,— 
Journal American Medical Association, 
December 26, 1891. 


———— 


TREATMENT OF RINGWORM. 


Dr. Goldsmith writes to the British Med- 
tcal Journal that, when all other remedies 
had failed to effect a cure in three cases of 
ringworm of the scalp, in his own family, he 
tried Dr. Illingworth’s method with prompt 
success. The formula for this strong blis- 
tering fluid, one application of which its 
originator claims will cure an ordinary case, 


‘is as follows: 


A small portion of this is to be diluted with 


. three parts of water, at the time of appli- 


cation. Itis to be painted on with a camel’s 
hair pencil. : 


COFFEE AS AN ANTISEPTIC. 


The experiments of Luderitz, of Vienna, 
tend to establish the belief in the antisep- 
tic properties of coffee. A strong solution 
of coffee, for example, ended the career of 
a bacillus of typhoid in about twenty-four 
hours, the active streptococcus of erysipe- 
las in twelve hours, while not longer than 
from three to four hours was sufficient to 
kill the malignant comma bacillus of chol- 
era. Strong decoctions acted more quickly 
still; the effects, however, are stated to be 
due more to the products of the roasting 
of the coffee than to the active pine? 
of the berry. In this connection it 
been pointed out by a correspondent of the 
Indian Medical. Gazette that it would be 
worth while to substitute coffee for tea 
among the cases of enteric fever in the 
European military hospitals in India. 
Coffee aleo might be given.a trial in the 
treatment of typhoid fever in this country. 
As a beverage, doubtless, it would be 8 
preciated by the patient, and in the light 
of Luderitz’s researches, there is just the 
possibility that it might have some con- 
trolling influence over the disease.—Jedt- 
cal Press. 


June 25, 1892. 


MEDICINE 


TUBERCULOSIS OF THE TESTICLE. 


Dr. Reboul, of Marseilles, treated three 
cases of this disease by injections of naph- 
thol-camphor. He injected four to five 
drops every oe to ten days into the thick- 
ened tissues of the testicle and epididymis. 
Marked improvement was effected, the dis- 
eased parts becoming more indurated and 
contracted; and these results are more 
noteworthy since in two of the cases other 
measures continued for a long time had 
been unsuccessful.— Allgem. Medicin. Cen- 
tral Zig. ’ 


A CAUSE IN THE PATHOLOGY OF THE 
ARREST OF GROWTH. 


Fourriére (Journ. de Méd. de Paris, 
1892, January 4.) says: To the two recog- 
nized causes of arrest of growth, poverty, 
want and rachitis, should be added dys- 
pepsia combined with dilatation of the 
stomach. 

‘¢ The arrest of growth occurring among 
those suffering from dyspepsia with dilata- 
tion, probably from insufficient assimila- 

. tion, constitutes a disease curable by means 
addressed to the treatment of the dilatation 
of the stomach, notably by massage of the 
stomach.” M. Fourriére reports six cases. 


DIPHTHERITIC DEGENERATION OF THE 
NERVES. 


According to Moos (Rev. Mens. des 
Mal. de 1 Enf., September, 1891), there 
are two groups of changes which depend 
upon diphtheritic ysis. In the first 
the changes affect the vascular system; in 
the second the nervous. The principal 
lesions of the vessels are thrombo-arteritis, 
phlebitis and hemorrhage. The changes 
mm the nerves are degenerative. Hemor- 
rhages have been observed in the inter- 
vertebral ganglia, the cord, the protuber- 
ance, the bulb, and even in the cerebrum. 
Most frequently there is parenchymatous 
neuritis of the peripheral nerves. In 
several cases the author has discovered 
micro-organisms, not only in the peri- 
neurium, but also in the nerve bundles. 
The paralysis may be attributed to specific 
organisms, or to secondary infections, 
caused by streptococci. The toxalbumins 
eecreted by microbes may also be influen- 
tial in the pathogenesis of the paralysis. 
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SURGERY. 


— 


A NEW METHOD OF SKIN-GRAFTING. 


Dr. Prince A. Morrow, of New York, 
describes a new method of skin-grafting, 
the peculiarity of which consists (1) in 
the depth of the graft, which includes the 
entire thickness of the skin, and in some 
cases a layer of subcutaneous tissue; (2) 
in the method of precedure, which con- 
sists in removing a button of tissue (35 to 
40 millimetres in circumference), of any 
required depth, by means of a round, cut- 
ting instrument, known as the Keyes cut- 
aneous punch; and immediately inserting 
it in a receptacle or bed previously made 
by the same instrument. 

In this way there is obtained perfect coap- 
tation of graft with the base and margins 
of the surrounding tissues, thus insuring 
the most favorable conditions for immedi- 
ate union of the parts. In fact, the ab- 
solute accuracy with which this may be 
done leaves nothing to be desired from a 
mechanical point of view.—The Interna- 
tional Journal of Surgery, February, 
1892, p. 41. 


A CASE OF PRETERNATURAL ANUS; 
ENTERECTOMY, ENTERRORHAPHY, FOL- 


_ LOWED BY IMMEDIATE RECOVERY. 


Prof. Angelo Mazzucchelli (Pavia, Italy) 
records the case of aboy, et8. The preter- 
natural anus presented itself after operation 
on agangrenous loop of intestine belonging 
to an incarcerated inguinal hernia. The 
spur which separated the two intestinal 
ends was destroyed by means of an elastic 
ligature, which was left in situ for eight 
days. After the lapse of this period it 
was attempted to close the fistula, but the 
edges would not unite, The author, sub- 
sequently, performed in this case enterec- 
tomy and enterrorhaphy. About three 
centimeters were resected from each end 
of the intestines toward the convexity of 
the spur, in such a manner as to decrease 
towards the mesentery. Then the sutures 
after Czerny’s method were applied. The 
intestines were then replaced into the ab- 
dominal cavity, the parietal peritoneum, as 
well as the abdomino-scrotal wound closed. 
The wound healed by first. intention and 
the patient recovered quickly.—Meeting 
of ..Medico-Chirurgical Society, Pavia; 
Gazzetta degli Ospitali, No. 89, p. 708, 
1890, 
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OBSTETRICS. 


CHISAREAN SECTION FOR ECLAMPSIA. 

Swiecicki (Przeglad Lekarski, abstracted 
in Repertoire Universel d’ Obstetrique, 
1891) reports a case as follows: A 7-para, 
who for five hours had eclamptic seizures 
and had been comatose. There was oedema 
of the lungs with a scarcely countable 
pulse. The os was not at all dilated. 
Cesarean section was done without special 
difficulty, the operation lasting thirty 
minutes. The child was asphyxiated and 
could not be revived. The woman’s pulse, 
during and after the operation, improved 
@ little, but the coma deepened, and the 
woman died of cedema of the lungs. The 
course of this case disproves Halbertsma’s 
assertion that the operation always has a 
favorable influence upon the eclampsia. 
Here the effect was practically nil. In 
another case, quoted by Swiecicki, there 
were maniacal attacks after the operation. 
—Univ. Med. Mag. 


LEUCEMIA AND PREGNANCY. 


Laubenburg says that (Archiv fir Gy- - 


nakologie, Band xl., Heft 3, 1891).— 
Leucemia in women is an exceedingly rare 
affection, much rarer than in men (accord- 
ing to Birch-Hirschfeld, 32.5 per cent to 
67.5 per cent). Laubenburg was able to 
find only three cases reported in literature. 
He has a case under observation, the his- 
tory of which is briefly asfollows: Patient 
32 years old, pregnant, came to the hos- 
pital with marked symptoms of anemia; 
these she had had for three years and they 
had been the direct cause of three miscur- 
riages. She had been married twelve 
years; six children for abortions. Her 

revious history was negative. Present 
illness began about seven years ago; no 
assignable cause. She complained of weak- 
ness, loss of appetite, indigestion, palpa- 
tation, dizziness, etc. The weakness fre- 
quently compelled her to remain in bed 
for from four to six weeks atatime. Of 
late she menstruated very irregularly, 
only a small quantity, and this very pale. 
She never had any hemo uring 
the past year she hada yellowish hue, 
lasting for a short time. For three or 
four years she had observed a tumor grow- 
ing on the left side. An examination on 
admission to the hospital revealed great 
pallor and somewhat icteric hue, general 
anasarca. Uterus (fundus) three fingers 
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below the umbilicus. The left hypochon- 
drium filled by an enlarged spleen. The 
liver extended four centimetres below the 
free border of the ribs. Lungs normal, 
Heart not enlarged; systolic murmur at 
the apex. Pulse small and rapid (100). 
The jugulars showed a venous pulsation. 
A diagnosis of pregnancy (fifth month) 
was made. Examination of urine showed 
considerable albumin and a few granular 
casts. Examination of blood: Increased 
number of white blood corpuscles 
(w:r::1:10). Miscarriage on Decem- 
ber 19th; breech presentation; amount 
of blood lost slight; child macerated and 
corresponding in size to about the twen- 
tieth week; duration of labor, twelve and 
a quarter hours. Three hours after labor 
patient’s condition became very bad, and 
she gradually grew comatose. A difficulty 
in hearing was especially marked. At 
the expiration of forty hours, in spite of 
stimulation,she died of pulmonary oedema. 
Just before death a peculiar cadaverous 
odor developed(this has been noticed and 
described by Kichhorst, Steinberg, and 
Schultze). Fifteen hours after delivery 
the urine contained albumin and a few 
granular casts; in the blood the ratio of 
white to the red corpuscles was one to 
fifteen. Thirty hours after delivery there 
was scarcely a trace of albumin and no 
casts in urine; the ratio of white and red 
corpuscles was 1:20. No micro-organisms 
found in the blood. Antopsy: Substance 
of brain exceedingly pale. In abdomen 
moderate quantity of yellowish, trans- 
arent fluid. Mesenteric glands not swol- 
en. Spleen markedly enlarged and ad- 
herent to the diaphragm. On its posterior 
surface a white cicatrix can be seen; this 
is partially calcified (rupture of spleen?). 
Microscopically, hyperplasia of the spleen 
pulp, slight increase and extension of the 
trabeculu. Liver enlarged, yellowish- 
brown. Microscopically, increase of in- 
terstitial connective tissue and cellular 
infiltration; many liver cells atrophied; 
fatty degeneration. Oapsule of kidneys 
adherent in places. Kidneys on section 
are pale; the right has and yellow 
spots upon it. Microscopically, principal 
change is in the cortex; the cells of the 
glomeruli and canaliculi show a cloudy 
swelling, and in their vicinity, are lymph- 
oid infiltrations. Left ovary atrophied; the 
right enlarged, containing a small cyst; 
alongside of this a corpus. luteum verum. 





- June 25, 1892. 


Microscopically, the follicular ovarian tis- 
gue is very feebly developed; otherwise 
nothing pathological. Uterus well. con- 
tracted; mucous membrane extremely pale. 
From a study of this and the other reported 
cases Laubenburg concludes: 

1. That leucemia may at times stand in 
direct relation with the disturbances caused 
by pregnancy, labor, or the puerperium ; 
2, that it may be the direct cause of an 
abortion; 3, that it becomes more severe 
during pregnancy ; 4, the prognosis becomes 
decidedly worse, even Very grave, at times 
during pregnancy or labor; 5, the induc- 
tion of premature labor is to be recommen- 
ded, and that in the early months of preg- 
‘nancy. 


GYNECOLOGY. 


WHAT CASES SHOULD BE DRAINED AF- 
_ TER ABDOMINAL SECTION? 

Dr. Rufus B. Hall, of Cincinnati, has 
drained in every case of abdominal section 
which he has made since 1886. The ob- 
jections to the drainage-tube that have 
San given at various times are that it is a 
source of septic infection, a frequent cause 
of hernia, a foreign body, a cause of irrita- 
tion, and not infrequently omentum be- 
comes fastened in the perforation, prevent- 
ing its easy removal. As to the first 
objection, the author has seen no case of 
sepsis developed from the use of the drain- 
age-tube; but it is evident that, unless the 
utmost care is taken, such an accident 
might occur. Thetubeshould be pumped 


out every hour or two until it is removed. . 


In his own cases he has seen two hernias 
developed in the line of cicatrix, but in 
neither of them did the hernia occur at 
ooh where the drainage-tube was 
placed. He has seen no appreciable dis- 
turbance from irritatian of the tube since 
he commenced using the small, perfectly 
smooth tube with no side perforations. 
The small, perforated tube of Dr. Price 
fulfils the requirements for abdominal 
drainage perfectly. If the dressing is so 
arranged as not to make pressure “oe the 
outer end of the tube, no apprehension 
need be entertained as to it causing trouble 
from irritation, provided it be removed 
just as soon as the fluid becomes straw-col- 
ored.” If one employs the old style tube, 
_ with large side perforations, there is dan- 
o of omentum becoming forced through 

_ the openings, causing difficulty in remov- 
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ing the tube and possibly favoring the 
development of hernia; but in the use of 
the small tube with the narrow perforations, 
these dangers are reduced to a minimum.— 
Medic. Record. 


PEDIATRICS, 


ORBITAL HZ. MORRHAGE IN YOUNG 
CHILDREN. 


Spicer (Brit. Med. Journ. 1891, ii., 
1313.) writes—These hemorrhages  oc- 
curred beneath the periosteum, in the 
course of infantile scurvy, a disease gen- 
erally known ‘as scurvy rickets. The sub- 
jects were hand- infants, generally 
between six and eighteen months of age, 
who has been brought up mostly on ‘in- 
fant foods.” After a period of ill-health, 
repre tr hemorrhage came on beneath 
the periosteum in various parts of the body, 
sometimes, but not always, during the 
course of an attack of rickets. In the 
orbit the hemorrhage in two forms, either 
as @ line of blood-staining at the orbital 
margin, or as a large effusion producin, 
displacement of the eye and distension o 
the upper lid; the form which the hem- 
orrhage assumed was due to the anatomical 
disposition of parts in the orbit. The 
hemorrhage subsided rapidly at first, but 
did not disappear entirely; the eye was 
left prominent for many months. The 
treatment was essentially that of scurvy; 
in addition to the ordinary food, juice of 
fresh meat, a little fruit or vegetable, cod- 
liver oil, or cream should be given. The 
slighter cases recovered rapidly; the more 
serious ones were slow in progress and 
often fatal. 


HYGIENE. 


DENTISTS: A es on NOT A LUX- 


Dentistry is undoubtedly the most use- 
fuland the most reputed of the depart- 
ments of specialised surgery. The idea 
that the care of the teeth might safely be 
confided to the extractive mercies of the 
family medical attendant has long since 
been exploded, and of late years people of 
the middle classes of society have more and 
more availed themselves of the services of 
the skilled dentist. As a nation we are 
still far behind our Transatlantic cousins 
in the amount of attention and care bestow- 
ed on the beautification and conservation 
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of the teeth, but year by year the prophy- 
lactic value of the dentist’s skill is becom- 
ing more widely appreciated. At the last 
meeting of the Board of Management it 
was decided to appoint a paid dentist to 
attend to the teeth of the children in the 
Hanwell Parochial Schools, and few per- 
sons will be disposed to find fault with an 
innovation so conducive to comfort and 
health. Therestill survives an impression 
that a dentist isa luxury, but it is not so 
long since that the importance of attend- 
ing to the eyesight of school children has 
come to be generally recognized. ‘The den- 
tist will probably do more to procure relief 
from suffering and to promote health than 
even the optician, and we cannot but ap- 
plaud the new departure.—Med. Press. 


PROGRESS OF CBEMATION. 


Cremation appears to be making steady 
rogress. TheNSanitary Council of Vienna 
fab passed resolutions to the effect that 
the burning of the bodies of the dead is 
the safest mode of preventing the evils of 
earth burial. It has been decided by the 
Bombay Municipal Corporation to grant 
the request of an Englishman to be allowed 
to erect a crematorium for Europeans in 
the municipal burying ground. The Cor- 
poration has granted a i of ground 
measuring 40 feet square for that purpose, 
at a nominal rent of one rupee per annum. 
The condition attached is to the effect that 
the crematorium shall be removed at one 
month’s notice if the Corporation so requir- 
es.— Brit. Med. Jour. 


MEDICAL CHEMISTRY. 


CALCIUM SALICYLATE. | 


This salt is now being used alone or with 
bismuth salicylate'as a remedy for diarrhoea 
and gastro-enteritis. The following for- 
mula for its preparation is suggested by 
Herr Vonjescu in Zeit. Ost. Apot. Ver., 
page 630: Dissolve 200 grams sodium sali- 

‘eylate in 5000 grams distilled water, filter, 
add 10 grams solution sodasp. gr. 1.160. 
Make a separate solution of 100 
of calcium carbonate by means of dilute 
acetic acid to neutrality, filter and add 
slowly to the former solution. Wash the 
precipitate on a filter to free it from sodium 
acetate and dry at 35° ©. (95° F..) and 

keep in well-closed bottle. It is a white, 
odorless and tasteless crystalline powder 
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soluble in cold water 1 in 2000, readily go- 
luble by means of carbonated water or by 
dilute acids. Dose, 0.5-1.5 grams. 


NEW REAGENTS FOR COPPER SALTS,, 


Le Moniteur dela Pharmacie (1891, 
1006) states that pyrogallic acid and a 
cold solution of neutral sulphate of sodium 
yield with small quantities of copper salts 
a blood red color. I ce. of a solution of 
copper sulphate, so0tv00, still shows the 
reaction. 

_ Mr. Deniges evaporates the solution to 
be analyzed, to dryness, and adds to the 
calcined residue one drop of a'5 per cent. 
solution of bromide of potassium. The 
mixture is again evaporated to dryness 
when, if copper be present, a characteristic 
violet zone of anhydrous copper bromide 


appears. 


NEWS AND MISCELLANY. 


—— 


School Trustee.—** Your class in physi- 
ology does not appear to be up to the stan- 
dard, Miss Birch. 

Teacher.—‘‘ I’ve done the best I could 
with the charts that I found here, Mr. 
Small. ” 

School Trustee.—‘**Um-er—what did 
the charts consist of? 

Teacher.—‘* Six views of a whiskey 
stomach. ” 

—Puck. 


EFFECT OF DYNAMITE ON FISH. 


M. Regnard recently read notes on this 
subject before the Société de. Biologie de 
Paris. A cartridge containing _ thirty 
grammes of dynamite was exploded in a 
pond full of fish. The fish which were 
closest. to the cartridge were annihilated, 
those farther off lay motionless on the sur- 
face. ‘They were not, however, dead, for 
even when touched very gently they re- 
covered their usual agility and disappeared. 
This fact is known to poachers, ain catch 
the fish stunned in this manner in a land- 
ing net, taking care not to touch it until 
it is fairly in the net,, M. Regnard sug- 
gests that the vibrations set up by the vio- 
lent explosions are transmitted to the nerve 
centres, and produce effects similar to those 


geen in man in cases of. mine explosions 


and railway accidents,—Brit. Med. Jour 
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Before the Medical Profession almost 30 years, and invariably gives uniform 
satisfaction. , 


We respectfully ask thorough testing, strictly UPON ITS OWN MERITS, 
to prove the exceptionally high reputation it holds : 


Owing to correspondence on the subject, we regret being compelled to cau- 
tion that inferior Coca preparations are frequently substituted upon patients, and, 
as we do not advertise to the public, physicians will kindly be particular to insist on 


VIN MARIANI 


@ 


: : VIN MARIANI” is the concentrated extractive of the 
fresh leaf Erythroxylon Coca, blended with a special 
8 quality of Bordeaux Wine. Each half-litre bottle con- 


tains the medicinal properties of two ounces of selected 
leaves, 


a Usually a wine-glassful three times a day, half an hour 
before meals or peepee after. Increased or di- 
a hysician. 


As a pleasant, mild stimulant, without unpleasant reac- 
INDIC A ) ® ‘tion; a diffusible tonic; a strengthener of the Nervous 
l ) w system, with especial good effect on the digestive and 


minished, at discretion of the 


reapirainy organs; convalescence: and enfeebled con- 
ditions. Effect is immediate and jasting. 


oe 


Extensively used.in Hospitals, Cliniques and private 
, ractice, its merits are recorded by the medical press of 
8 urope and America. Uniform excellence and recog- 
ined alive won the absolute confidence and esteem 
of every physician who subjected it to test, and it may 
be . affirmed that wherever Coca is indicated “Vin 

Mariani” invariably receives the preference. 


The continual increasing demand is a clear proof 
of the reliance placed in: Vin ‘Mariani ”’ by the:-Medical 
Profession; through whom it has been popularized. 


WE WILL BE HAPPY TO FORWARD, POST+PAID. TO ANY. PHYSICIAN 
MENTIONING THIS JOURNAL, A HANDSOMELY BOUND BOOK, DETAILING 
FORMULA, DOSE, PHYSIOLOGICAL EFFECTS AND THERAPEUTIC INDICA- 
TIONS OF COCA, AS ALSO OTHER INTERESTING READING MATTER CON- 
NECTED WITH THE SUBJECT BY EUROPEAN AND AMERICAN OBSERVERS. 


MARIANI & CO, 


Samrs. 4} Bo. HAUSSMANN ; bis 52 West 15th Street, 
% */ LABORATORY, NEUILLY S/ SEINE. . KOs 
_ LONDON : 239 Oxrorp Srreer. New York. 
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The Eighty-Sixth Annual Session will ‘begin October 1st, 1892, and will end 
in April, 1898. Didactic lectures are illustrated by daily Glinical |ingtraction in 
general medicine and surgery, and the various special branches.) Laboratory 
instruction in chemistry and normal pathological histology. All candidates for 
graduation have personal experience in practical obstetrics. 

For farther information and circular apply to 

I, E. ATKINSON, M.D., Dean, 
605 Cathedral Street,..Baltimore. 


VACCINE MATTER. 
For the accommodation of our Subscribers, we will supply both 


Bovine and Humanized Vaccine Virus. 
Guaranteed to be fresh and in every respect first class. 


—NOPRICES :Sv— 


Bovine Crusts,  - - $150 each 
Bovine Points or Quills, - . 100 a dozen. 
Humanized Crusts, -° - 1.00, small, 
Humanized Crusts, ois @ oF 2.00, large. 


The Humanized Crusts are warranted to be from typical cases, 
and in every instance from healthy children, with unquestionable 
family histories. 
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_ Address, The Butler Publishing Company, 
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ourse 





THE MEDICAL AND SURGICAL REPORTER. 














A ¥ a: 
ee. fc ¥. «J ss ¢ 








ea opeile ope A ids, Apis toy Dechme * 





CHE ORA Laz MI D (Sohering). 


HYPNOTIC. se,.15 to Grains. A full i, areiptive 
- pamphiet: | (ea pagh cupped 0Gn cede request, | Sie oe 
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less ‘arid’ ‘hoti-toxic. ''Stipplied iho powder and» liquid form.. 

Circular si “< cate — sent ¢ on — 


LYSOL. 


“THE IDEAL DISINFECTANT.” ‘The ‘latest ‘and’ most’ | 
perfect: of the: cresol-derivative antiseptic .and -disinfectant 
agents, A 16-page monograph mailed on request. 








Our ‘motto “DEFINITE CHE ‘CAL PR 


Physicians are invited to write us ae desirous of fre, t 
taining information regarding any new remedies. We will i epmptly 
answer all such inate. 


A Semple Ooyy of “NOTES ON MEW REMEDIES” mallod on request, 














LEHN -&—FINK, © 


MMPOBTERS, WHOLESALE, ORUGGISTS Ano MANUFACTURING CHEMISTS, 
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PEACOCK’S ROMIDES 


(SYR: BROM: COMP: PEACOOK:) 


Each fluid drachm represents 16 graing of the Combined C. P. Bromides of 
Potassium, Sodium, Calcium, Ammonium and Lithium. 


USES: EPILEPSY, UTERINE CONGESTION, HEADACHE, AND ALL 
CONGESTIVE, CONVULSIVE ‘AND ‘REFLEX: NEUROSES, 


This preparation produces results, which can not be ob- 
tained from the use of commercial Bromide substitutes. 
DOSE.—One to two FLUID drachms, in WATER, three or more times a day, 











PEACOCK’S FUCUS MARINA 


(ELIX: FUCI MAR: PEACOCK.) 


From Sea Weed. Uses: Malaria, Phihisis, Etc. 














An ALLY of Seca Sopp CHECKS the Malaria! Chil), 
Sucus Marina ELIMINATES the Malarial CAUSE; and thus 

rewene? the recurrence of the Chill aster it has been checked 
y quinine. 


An INVALUABLE REMEDY in the treatment of Phthisis—it ar- 
rests the decay of lung tissue, diminishes the fever, lessens the cough, 
abates the soreness in the lungs, improves thé appetite, and impedes 
the progressive emaciation. | 


DOSE .—One Teaspoonful IN WATER, four times a day. 


CH IO N IA CHIONANTHUS. 


Uses: Billousness, Jaondice, Dyspepsia, Constipation, and all 
Diseases Caused by Hepatic Torpor. 


_.CHIONIA_stimulates. the Liver and ‘restores It to a 
healthy conditions ; | 
_ Catharsis i does not purge, per se, but under its use the 
Liver and Bowels gradually resume their nornial functions. 
‘DOSE-One Piuia Drachm three times’ » day. 


om CO EIS AOE ASAI ANE. 





ys ARE RE IS 


PEACOCK CHEMICAL CO.. ST. Lous: 
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SUPERIOR TO THE MURIATE: 


The Phenate of Cocaine 


Not being fect is prolonged, into the o 
effect 


anzsthetic 
intoxication. y ad Gt ollée 


—— when applied locally its 


ie we ane | TT 


en 





A NEW l dowroukc 


here 
eadokn? f 


PSORIASIS AND OTHER SKIN DISEASES. 


GALLACETOPHENONE 





FULL NOTES SENT FREE ON RECEIPT OF POSTAL CARD 





THE PHENATE,, OF vous sa 


ao acid, 
nan es 


presents certai 
pith openian likethe 


produces 
—_ * pensibility of the 
ues, We would there- 
that a combi- 
nation of the two .eub- 
stances, under ‘the form 
of henate 


~ te a 
cocaine. This has 

found to be bys aoe te bys 
Bavarian Rm. 


physi 
Von OEFELE, who has for some time past employed the 
phenate of cocaine oo in the plme of 
muriate.* 
bas found that the 


ht Piiiiest than thatof the 
a o 
datas toxic eff 
d 
i the 


chances~of 
pro es and t are explained by 
fet that the igely 4 insoluble - 


employed asa pi Ay a 
ot at all, wee 
ce of the anal- 
| ay ge hours. 
ally as well as in 
aine Med. 


peo of in! Plea an ~ pret 
Fires action, which may last, 
ate Lore te cocaine may be 
rpodermis iniesngr 9] 





CALLACETOPHENONE,.~ 
A NEW DERMATO--THERAPEUTDD. 


It is ing Bons known that Sn 
a harmless After i sgh 
a ries ‘Nerssee lost a 
e Bi 2 Tanyas died on the 
= in meee ane has ras p 
a  patinas teen years old, who h 
ie ointment for two wee s. 


: Fitions Adinese so intensel harm 
Gallaceteh henone ieee perma and ts 
onanimals, .§**).) | si 





rowaltic acd, it 


, since vom “ 
only, maintains 


Me cae the effect df this new preparation (used 
pg ey is noti within twe sve rat - 
er, ve 


: —in th 
days the ig wns the 
uamation ceased or me less, and involution took 
lace in the centers. Usually after the ames of of com ten 
t hyperemia With- 
the patches gf th 


Stes did not not 


slighty or vpeliowiaty, uch the —, 


entirely without leaving any 
a ten ae cent. 


marked { oo 


t stains the 


Sad gealp i real 
: eee 
p Ben 


aes atient f= a cat sal psoriasis of ene 
ears’ stan » who applied to my department at 
ount saad pensary for some other trouble, was in- 
Bodog salve of one for 
ecaip, which were thickly with 

her: Pnothi left ~ Fae returned, two Or the yn 
e was nothing ut a On: e fore- 
head, while the psoriasis of the y which had not been 


treated was in statu guoante, 
My friend, Dr. G.T. Evxror, has, at my request, 
of iene 
unk, knees, 


oe one. 
ses mee 3d face i tches of vari i h 
elbows, os lace in patches of va: sizes. The 
Sane bed beck under treatment the whoJé time and had 
Aa ae eh A used an in- 
ic acid had 
ysarobin did 
lovember 21st) 
gallacetophenone oint- 


cent,, gallace 
itches were re Begg he tes red, burning, 
“doudaat Sebcuniee’ "later the 
ae and ection up into bys papules. 
the deqsua- 
— Under the further use the im- 


s 
well, if used th bat moders At. the time ( 
when the use of ten per 
ment was 
pe — 


Benen It produces Bo inflammatory re- 
gu ee but seems to influence immedi- 


hair, Ih 
remedies fo: 


wae pha a pot pot dlacolor the the skin ¢ 


it willbe be found to be one 
psoriasis of tne body, face, an and seal. * 


eon, Lir-per ina seborriolcun ave b cases of ¢ ai 
couragin ‘sia ness.—N. Y. ie 


_ 
JULIA w. Pip Rt M. D., (Cin. Lancet Clinic), 
also speaks of the fania.. ion of GaL- 
ETOPERNONE ig. & 
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FULL NOTES SENT ON REQUEST. 





McKESSON & ROBBINS, New YORK. 
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ERGOTOLE: 2 








is a Con cen trated (2% grs. ‘of select Spanish Ergot to pint pe ag 

/ Purified (pills inert wl irritating maper; is genera) | 

Permanent (it becps nate without deterioration) 
| Preparation of Ergot that 


‘ 
Ff ca 


EP °o eis cy 4 


1TAU 


Does not Produce Nausea 


when given by the mouth, and does not produce irritation or abscess 
when exhibited Aypodermically, 
We will send samples and literature. 


SHARP & DOHME 


Manufacturing Chemists 
BRANCH Houses , (Established 1860) 


NEW YORK : 
rerio: Baltimore, 








Habitual 
Constipation, 
Atonic 
Dveneocia 
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7 “As a. disinfectant for 
all the sanitary. needs. of 
the sick- room, Platt’s. 
Chlorides is especially 
recommended... as 


Endorsed by thousands of ‘Physicians, ana 
having commanded a large'sale for many years, 
Platt's Chlorides can readily be procured from 
almost any druggist in any city, town or village 
in the United States. Itisan odorless liquid, 
and is sold in quart bottles only.’ 





LZ Reasons 
LE ASOUS 


CY 
Pauord is wd error to hs SiN. 


Wis sauce too. syo.a\\ toTell Them. 
Send your akdivess and we 
forward raw nle’ 


Sodusou << Sohuson- — . 
Vex Sov Ke 
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DISEAS RS IN WHICH 





Oxygen. and Nitrogen Monoxide 


HAVE BEEN EMPLOYED. 


“ THERAPEUTIC Uses oF OXYGEN:AND NirRocEN MonoxiDE,” which can be obtained upoa 





Ansemia, 
Asphyxia, 
As rae. 


yr oy 

Atonic Conditions, Paralysis, 

Bright’s Disease, »Pulmonary, Phhisis, 
Bronchitis, one ris hourite Adhesions, 


Catarrh, i Pl le 
Croup, Sato nditimonta, 
is, Insomnia nemo 


betes, tis Rheumatism. 
Diarrhoea, Scarlet Fever, 
Diphtheria, 
Dyspepsia, 


ABOUT GAS. TREATMENT. 


We make and sell oxygen monoxide for ic use, and we guarantee them 


They are put up in — gg (A cylinder containing 100 gallons of monoxide or 40 g 
of measures 12 inches in lengt), has a diameter of 334 in€hes, a 10% Ibs. A oylinder 


of nitrogen monoxide 109,gallous of ox nm ches in length, has 
Gemene tt 4 inches, and weighs 44 Ike, ? 1 


InsoMNIA, Dr. Allan Mc n dialee that sitrogen monoxide, Di Rigitvoen ania of tan od 
nomenclature) has no equal in the treatment of 


MELANCHOLIA,’ ',A short course of nitrogen monoxide is said. to chgnge the face of nature for such 
; tolerated or proves inefficjbat, the. addition of oxygen ora comphigation 


d nitrogen menokide om tae foro 
ho shogld, & epee or, Spey go ai, of forthe i$ 
. fe q or of thege gases, of eae 
bnefit. ey oa m cats of 


ASTHMA,more en- treatment, other de in 
relieved, cae very al pct. rg 0 inpoed ee _ 
Inpicxstion ads a tol tp be oy relieved.and very often conquered by ““bftinued 


treatment, ... 

tad dudol/ there thas twenty chousand gallous/of hitrogen 
monoxide in his private agg e letters received from his patients, largely from those who were 
gag grep 9 SE ET 


ved, 
who are gas treatment. that when pure if d 


FI <2 # 


The S. S. White Dental: Many rite ution 


AT RITHER OF THE BELOW N. PLAOES: 


Twelfth and Chestnut Sts., Philada., Pa. 160 Tremont St. Boston, Mass. 
rand 3 Union Square-W., New York, N.Y. . 
© “v1§tiand_153) Wabash Ave., Chicago, Ill. 
_. 1260. and 1262 p Broadway (cor 32d St.) New York, N. Y. 
444 Fultow’St,, Brooklyn, N af 66 Southroad Street, Atlanta, Ga. 
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ANEMIA, CHLOROSIS, FEVERS, CONVALESCENCES 


Vin de Bugeaud 


‘BUGEAUDS W WINE is highly wacom to thes medical pro- 
fession for its active principles and the superior quality of the wine 
in which they are dissolved. 

It is especially ordered to convalescents, weak children, = 
women and old persons enfeebled by age and infirmities. 


P.LEBEAULT & Cie | cewevohm oo aie Bereet (Ca. TanTaais manager) 
SOLD BY HENRY C. BLAIR’S SONS,, ‘PHILADELPHA 


BINDERS 


FOR THE REPORTER. 


Each Binder will hold copies of the 
Reporter for six months. 

“The Medical and Surgical Re- 

porter” stamped in gilt on the back. 


PRICE, 50 CENTS. 
| | IRRITABLE BLADDER, 
PLEASE SEND MONEY WITH ORDER. Urethral Inflammation. 


Address, 
THE BUTLER PUBLISHING CO., 
P 0. BOX 843. PHILADELPHIA, PA 























Oi TUL AIL DE 


OF brs coe wayctery Poke 
‘The pli —— 


oa ahs al 
| genre Hes. Sciam and personally 
48 


Jefferson Med 
and continues 7 


» 
sspentioe. 
peutics. 
retion te Medi 
wuction 
és a part of the third year course. 


=e Atmel dementia ge 
POCKET RECORD AND vISI TING LIST. 


TWO SIZES. PRICH TO SUBSORIBERS TO THE REPORTER. 


Yor 30 Patients a week (with or without dates), - - ° - $1.00 
For 60 Patients a week (without dates), - - - 1.26 
Prices to non-subscribers, $1.25 and $1.50 A ae 


Containing Table to find Day of Confinement, Table of Doses, New Remedies, Povoengottblen Urine catia, 
Poisons and Antidotes, Artificial Respiration, and a variety of other contents of immediate value in every day 
Practice. 


ADDRESS: - 











PLEASE SEND MONEY WITH ORDER. 


THE MEDICAL AND SURGICAL REPORTER, 
P. O. BOX 843. PHILADELPHIA. 
NOTE—We have a few dated Records left, which we will dispose of at half price if applied for immediately. 
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Suppase: we: find:the ‘patient a: little giddy uponorising 
in eae morning..This.means that the nerves do not have 
etfeet’ control of the! muscular Sister. 1 “As 4-testfor this, 
dige i PAROS, i, stand with his ‘feet ‘close together, 


evidence , Vingiczed nerve tone, Or, gas with the 
arms extended, shut Ake eyes, and then try to bring the 
tips of his forefitigers: together in. front of him. If they 
pass by or meet imperfectly, it shows the same thing. 

, Or. the person may not be able to think .as quickly. as 
“he: should hence “this, | ask, tbs, patient, three simple 


palbve'y you cathe into this room? > ‘What were you doing? 
How: Jong did you remain : > The rapidity with which the 
. answers aré given indicate the tapidity of brain action. 
> All thesé things show that it is of the utmost importance 
thatthe nervous ‘System should be kept i in ‘tone. Other- 
WISeAVEY RUA G of the body langyishes.-. «, 

This conditibn. indicates. the use. of Celerina (Rio): in 
teaspoonful doses four times a day, to increase the nerve 


gored of acu patient. 
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CAPSULES. 


Known over; so years for. “General Excellence.” 


B PLANTEN & S00, B-taienea 1080. Hoy York, 
29 Pili” CAPSULES ccthtiss. 
Ningsizes : 3, 5,10, and 1g Min., and 1,244, 5, yor gad 15 Gram. 
AVA. a hrs eee TY 
\{MPROVED EMPTY CAPSULES. |! ing use for over Sake tard 
POWDERS, 8 sizes; LIQUIDS, 8 sizes; whonever used has given great, satis- 
RECTAL, 3 sizes} VAGINAL, 9 sizes; |' faction.’ -“ 

HORSE, 6 sizes; VETERINARY RECTAL, size |. _ To Puystorans or nepurs, not already 

_ CAPSULES FOR MECHANICAL PURPOSES. ry Ryser re has ved samples 
New Articles, and Capsuling Private Formule a Specialty. PP 


Svarnia is made to conform to a uni- 
se SOLD BY ALL DRUGGISTS. SAMPLES FREE. | 4.7), standard of Opium ot Ten per 


Specify PLAN TEN’S on all Orders. cent, Morphia pak 

B : f THE MEDIAL iy FASS. " | my Te, 
p@r"’ Back nim :srs o 

AND ‘SURGICAL REPORTER can usually ‘CLERITENTO fo gms Pin AT 
be had at this office at the same price’ as cur- a ALS addrecoed. ' 
tent numbers. - 


otras a 

















SvOPMA 1S FOR SALE BY SRUSOISTS OReRALiY.” 








“COMPOUND TALCOM” + + 
+ + “BABY POWDER,” 


‘* HYGIENIC DERMAL POWDER” 


vOR : i y n 
4 | ie re of Vi ehrtH { Uf ! 
INFANTS AND ADULTS. i appeencoloneegt 
atweduced to the Medical and the Pharmaceutical professions by es. bed Jaf, 4) 
J. FEHR, in the year 2873. \! i 


COMPOSITION :-—Silicate of Magnesia with Carbolic and Selicylis 
Acids. 


Vicks! no's GENERAL SPRINKLING POWDER, with post 
tive Hygienic, Prophylactic, and Therapeutic properties. 


GOOD IN ALL AFFECTIONS OF THE SKIN. 


PER BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, 61.75; PERFUMED, $38.50. 


SOLD BY THE DRUG TRADE GENERALLY. 
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ClAL OFFER’ oo 

- £ > SD | tt D Cheat me 
fieronrét ir Be Youk? TPAuse 
oe Nee Nervous Diseases and 

Ade attr Didguosis, - 





$8.00 


Nervous Diseases and 1 bei Diagnosis 


By H. Cc. WwoobnD, M., Deu LL. D., 


Professor of Therapeutics and Nervous Diseases, University of hide terror 
Svo., Pp: 6Ol, Cloth, $4. 








tt is invaluable as a ‘work of diagnosis. — Virginia, Medical. Monthly. 
It is at,once a substantive tion to neurology and a trustworthy guide to 
what hgs already been date in the sybject.—Practitioner, 
As a-whole,’ the ‘work 4s tte ‘whith cannot fail tobe: of: great «service -to the 
practicing physician.— Medical and Surgical Reporter. : 
The volume is a distinct help to the student, and is a necessary suppleiieat to the 
systematic works on : Sapnnee of the nervous system. — Boston Med. Surg. Jour. 
D1 y isevident toévery. eater of his- work; and-we-trust, for 
etige, his readers will be many,——New, Fett thm ice 


Pies 


’s 0 

ork ; this d Fale | 
Pe ioe Sp i a 
pat ee an point by! ue Yor rge num 


“has honest effort of one. dla never "writes without teaching and ute always 

writes and ee Of Insanity. 5 5 
To si nd f Maers who have read other works this pitiduction will 
et of need, aie former jpst cau mire to 


| a full index, and, above all, the presentation of the 
Dal arts: ent of science,. constitute the truly great attractionsol 


me: bi carefull read, and. per: -read, that its 
daws baa on reader. Marple alee, deerme a 
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PLEASE SEND MONEY WwiTH THE ‘ORDER, 


"Phe Medical and Surgical: Reporter, 


ee Portex 843, PHILADELPHIA, PA. 
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OVARIAN. 
SPASMODIC. 


Samples in pow 


.. The prominent symptom in all. cases of dysme severe pain wh ands 
2 which in nearly eve lnotende, is 3 is mitigated ty the aes the 
s Eine injurious. Il AG — for whis whiskey 7 and morphs ta ot Seek de meee ra 
‘5 Aooness: THE ANTIKAMNIA CHEMICAL COMPANY, T. LOUIS, 





INTERMENSTRUAL. 
Ne 2 er 


0 SS 







relief, 


er and tablet —- 
ng WU aA 








- Scheril”’s Fy of Fyarisdic Acid. 


‘NON-IRRITANT. 


4 Pee i ead ay TION. 
‘ PALATABLE. : 


EFFICIENT 





* ~*Each fluid ounce of Ler 8 pam 
stress is laid on the one superiority ' 


preparations) of admi! voor do a preparation of free 


Syrup wil mst gy 6.73 .72 mt of Rhestate Hydriodic Acid, 
free iodine, is absolutely avoided. 


lar 
the danger (so common to other like 





Descriptive Pamphiets and Clinical Reports mailed 


corer J. P. SCHERFF, 
Manufacturing Chemist, 
BLOOMFIELD, N. J. 


t 


WHOLESALE AGENTS : 


| CEHN & FINK, New York. 


SMITH, KLINE & CH CO.) Punavecrma 
MORRIGON, PLUMMER & CO., Cnicaco. 
FROGT & RUF, Gr. Louis. 





: “WTR AL cu 
CITY OF PITTSBURGH. 


SESSIONS OF 1892. 


REGULAR SEssi0N begins on bs last Rng d of ci 
r, - Te six months. 7 
n idactic 
allotted to Clinical sae A rf 
De 


segaias courese of Lectures is 
~ A three years’ graded course is rovided. ca Pa 


_| slox em recitations, cli: lect d 9 
4 didactic lectures on special subjects ; this session begins 

@ in 5 nuesten w' e.4 

= ipereten d@ring ; for | 
i cm pagan n 

4 in medical a al patholog a lessons in nor 

* mal histology. foork ** the su: 

s rf wonteas pee Hs Aa by, thie Col ‘or 


for 
ay the, Secretary. 1 aahdaonltaae MM. T. 
‘ ‘Ave, 1 pittaburg. 


ay atl 


¥ The Baltimore Medical College. 








PRELIMINARY FALL COURSE begins Sept. 1, 1892. 
} REGULAR WINTER COURSE begins October 1, 1892. 
5 Endetenr Teacnine FACILITIES, Capacious Hos- 
& ‘pra; Lanee Commu. 
4 for catuldgue, and address 
"Pav STREETT, M, D:, Déan, 
403 N. Exeter St., Baltimore, Md. 


WALNUT LODGE HOSPITAL, 


@ HARTFORD, CONNECTICUT. 
"Organized in 1880 for the special medical treatment of 


AND OPIUM INEBRIATES. 


in the suburbs of the city, with oairy 





point ppliance for the treatment of this class 
rey ae ach se San naan a dicen 
com e ° 
an, Ex Ma wae Le la 


of b 1 ai 
ae, from the ding pontrarty of exact h gienie cand 
tific measures, nstituti § f the 
recognized fact that INEBRIETY 


cu: 
d f oh: & 
ing, fn the best uripund ren, chaa fer with ‘¢: bey es 
known to éci mab about t this it. © 
. Applications and all in hould ‘bead De ‘e : 
t Bop't Weinut Lodge, OTR Conn, 2 


EFTele 


DR, MASSEY’S - 
PRIVATE eon codmele 


es 











BE MASSEY,M.D., * | 
* 21258. Fifteenth St. a Philadelphia, 





Pritkty: Heat, Chating; Denarutf, 


Odors from Srieedts Speedy. inal Using 
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One-half to one fluid drachm in WATER er SYRUP. every hour, 
until sleep is produced. 


INDICATIONS.-- 


Nervoueneese, Neuralgia, Headache: Convuletone;. 
Golic, Mania, Epilepsy, Irritabiitity, etc. inthe reatieseness 
and delirium of fevers it is absolutely invaluable. 


Tr BOL NOT Lor K UP THE Tein 


*PAPINE 


THE ANODYNE. 


Papine is the Anodyne or 'pain-relieving principle of Opium, the Nar 
cotic.and Cenvulsive Elements being eliminated. it has less 
tendency to cause Nausea, Vomiting, me eR ETET —_ 


INDICATIONS,— , 
Same as Opium or Morphia. 
DOSE.— 


(ONE. PLUID ORACHM)+represente the: Anedyne principle of 
one-eighth grain of Morphia. 


‘TODIA 


The Alterative and Uterine Tonic. 
FORMULA.— | 

lodia is a combination of active principles obtained from the 

Green Roots of Stillingia, Helonias, Saxifraga, Menispermum, 

and Aromatics. Each fluid drachm also contains five grains 

tod. Potas., and three grains Phos. Iron. 

DOSE.— 

One or two fluid drachms (more oriess as indicated) 1» ded! times 

. \@day-before, meals. 

INDICATIONS.— 


Syphilitic, Scorofulous and Cutaneous Diseases, Dysmenorrhea, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired iain 
Habitual Abortions, and General Uterine Dehbility. 


> Oo © <p-<enC 


BATTLE & co. 


CHEMISTS” CORPORATION. 


1@."SNOLLVEVdG3Ud UNO sistas thes NSHA «31LLVE,, pre 
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» BARGAINS Fe FOR oR SUBSCRIBERS. 
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\ /E offer’ a number of first-class and “very vafuable books 
(latest, editions), together with’ 4, year’s. subscription to 
the REPORTER, at the following very low rates: 





For $10.00 we will send _ OA me 
The REPORTER for one year,» + - » ys + + «oe. « price alone, $5.00 
Pocket Record," . oe wo or eretbon TBogg 








5.00 


For) 





"The REPORTER for one year - PO aur els S98 wo 2 opricealone, $5.00 
And - of the ee " 








Oe at, meena of Practical Surgery A : ber wat . 7 z: 50 
ncipies TACtiCe, - «« es .00 . 
3) Wad Th Medical iagnosis,. . » an Aas? Po, oe + 
4) Leidy—Human Anatomy,......--+++.+--+ 3p ee 
‘For $8.00 we with sonty kt | Ww, 
The REPORTER fo for‘one yer! ~bb4 7 AE { price alone, $5.00 
{3 Thomas—Medical Dictionary,...-.---++++- a a 
Or, (2) ‘The be Physigian’s Mod Model gh edere IA ca of ge 
ror a ; j . J 
Or, (1 {Pierre cated Record, ae oeeee eee “ as 5.00 
for $7.00 we will send . 
The "REPORTER for one SONG 6 ors Goa te . . price alone, $5.00 


And any three of the following 
- I i fable The! Nursi Si ncaa i) Bache che ine 


sé 66 





2)’ “Keating—Matern Lis IMS ea RC ae : 1.00 
3 Bren Outiines f for the Management of Diet, .. . f 0% 4,00 
4) Wilson—Fever Nursing, ..... - Ce cy See 
(5) Powell—Pocket Med ’ Formulary, » cette GF prio! Waou en TE, 
(6). Pocket Record, . - + +. eee s bile d-anese ancl? teats at 
For - $6. OO we will send 7 
The REPORTER for one year, . .-. ..- +> - price alone, $5.00 
And any two of the books under the $7.00 offer, -.--+.-- 


&. 


Please remit by means of. CHECK, MONEY ORDER Of REGIS- 
TERED LETTER, to. : 


1@-"SNOLLVEVGSUd UNO ONIGINOGSUd NEHA «BILLvae,, As0ndS OF hee 
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WM. R. WARNER & CO. 





SEDATIVE. ANODYNE. 


pie 


SODA. 


Caffole 1 Grain, Bromide Soda 30 Grains in each 
heaping teaspoonful. 
USEFUL IN 
Nervous Headache, 


Excesst: 
ates Alero, Nervous De' 
asa fim Sea- 
sickness, aud E) ° 


" Dose and Composition.—A sand Ga teaspoonful, contain- 

ing Bromide ins, and Caffein 1 in, in half 
© nine of water, be repeated after Kn interval of 
90 minutes, if 


IN GL 


ANTI-RHEUMATIC. 
EFFERVESCENT. 


BROMO 


(WARNER & CO.) 


LITHIA. 


EACH DESSERTSPOONFUL CONTAINS: 
B Salicylate Lith a graine , and Bromide Soda 
grains. 


SEDATIVE. 


4 REMEDY IN THE TREATMENT OF 


RHEUMATISM, GOUTY DIATHESIS, ETC. 


Dr. A. Garrod, the well-known English omer - 
Sot i Veamrrto/Scag pak Sama 
in ent o: att 


afree luted for 
es a deals salt of Lithia wen an easy and 
cigaat wad of aopiyiag Dr . Garrod’s methods. 


UY IN 





A SPECIFIC FOR VOMITING | tN PREGNANCY. 
A POWDER:—PRESCRIBED In THE SAME MANNER, DOSES & COMBINATION AS PEPSIN 
Im Doses of from 10 to 20 Grains, 


AND A POTENT AND RELIABLE REMEDY FOR THE CURE OP 


Marasmus, Cholera infantum, Indigestion, Dyspepsia and Sick Stomach, 


caused from debility of that organ. It is superior to the Pepsin 


ms, since it acts with more cer- 


tainty, and effects cures where they fail, 





Mellin’s Food > 


FOR INFANTS AND INVALIDS. 





A SOLUBLE DRY EXTRACT, 
and Wheat, consisting of Dextrin,: 


prepared from Malted Barley 
altose, Albuminates, and Salts. 





The SUGAR in MELLIN’S FOODis MALTOSE. MALTOSEis — 
the PROPER SUGAR for use in connection with cow’s milk. | 


The sugar formed by the action of the Ptyalin of the Saliva and the Amylopsin of 


the Pancreas upon starch is MALTOSE. 
UNCHANGED. 


In the digestive tract MALTOSE is absorbed 


DOA4 


MALTOSE is a saccharose, not a glucose, and is a form of sugar which does not Secmmapt. 


— Materia Medica and Therapeutics, Dr. Mitchell Bruce. 


“TI have never seen any signs of , fermentation which I could attribute to the influence 


of MALTOSE.” 


MELLIN’S FOOD, } 


— Exstace Smith, M.D., P:R.CS. 


prepared according to the directions, is 


a true LIEBIG’S FOOD and t the BEST SUBSTITUTE for Mother’s 


Milk yet produced. os viniaa 


NO COOKING. 





THE DOLIBER-GOODALE CO., 
: BOSTON, MASS. 
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AN IDEAL PEPSIN! 


PHYSICIANS. PRESCRIBE 


P., D. & CO.’S 


ASEPTIC PEPSIN. 





Pepsins as heretofore Known have left very much to 
be desired, most of them indicating by their odor the 
putrescent mucus and other objectionable constituents 
which must necessarily prove irritating, especially to the 
delicate stomach of an infant, invalid or dyspeptic. 

We now supply a new and improved Pepsin Product 
(AsEPTic Pepsin, 1 to. 4000, P., D. & Co.’s), in the full con- 
fidence that it will at once secommend itself to the favor- 
able attention of the Medical Profession. 

It is twice as active as any other pepsin now on the 
market, and by the process of manufacture which we pur- 
sue, is deprived of all septic constituents. This process 
renders it very palatable so that the most fastidious palate 
could not possibly object to its taste. 

Samples and literature will gladly be supplied upon 
application. 










MANUFACTURED ONLY BY 


PARKE, DAVIS & COMPANY, 


Detroit, New YorK AND KANSAS CITY. 
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FRELIGH’S TABLETS, 


and Constituent), 


SES” 
FOR Hit PREVENTION AND OURE OF 


PULMONARY PHTHISIS. 


FORMULZ. 











, _ am s —/ 
Cough Tablets. ! Constituent Tablets. 


EACH TABLET CONTAINS. EACH TABLET CONTAINS, 
), Atropise sulph, (xe 8t-), 


Codeiu godele jy Atta Tart. gy gr.) Tpecac, og 3 oy (ye BF. lume, dies, sn Carb. Tod Iron, 


Tap: 
on Rhue- fractionally so ar- ultimate constituents, ae 
di in. , 
Bese euiaes & cation in any fapothor with Caracsas 
a a “"@ ‘a 
PRICE, THREE DOLLARS PER DOUBLE BOX. 
Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient 


SPECIAL OFFER. 


eiciainestenarerant ee a et over 30 years, 
well-known ace prefer to leave sikeun the un 




















ae Meactlows, price 
I. O. wounmoor & CO., 


” SPECIALTIES, 
“ss *: MANUFACTURERS OF, PHYSICIANS’ SPEC Now York City. 


“CURIOUS QUESTIONS.” 


An EBncyclopaedia of the Rare and Curious. 
Third Improved Edition Now Ready. 








‘Curious Questions” fillsa niche wholly its own. Its mission isto tell you hundreds of 
things that you ought to know, and don’t; to enlarge your conversational powers; to brighten 
your intellect, and lead you to further research in the best channels of thought, and to keep you 
from exposing your ignorance on many questions of daily recurrence. 

Do not think you are too wise to profit by it, when Rev. Dr. Andrew Preston Peabody, of 
Harvard University, says of ‘Curious Questious:’’ 

“J find that some of the questions are such as I could not have answered, or have 
. known where to look for their-answers....Such.a.book will be of inestimable service and | 
value to any intelligent person, young or old.” ; 

The new de luxe editions (25 full-page illustrations) are unexcelled for presentations. Prices, 
$4.00, $6.00 and $8.00 a set. 

Sold by subscription through our regularly authorized solicitors, or supplied direct by the 


publishers. Illustrated descriptive catelogye ang sample pages free. ; Agents wanted. Address 
the sole publishers, 


‘Keystone Publishing Company, 


Eighth and Locust Streets, ‘Philadelphia, Pa 
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TAE,LEADING TAE,LEADING ANTIPYRETIC. ’ 
REDUCES (TEMPERATURE QUICKLY & SAFELY WITHOUT ANY "SECONDARY" EFFECTS; 


EMEDY AG 


DERMATOL 





‘1O00FORM _ \ \ODOPYRINE 


AINST_INFLiueny 


IBENZOSOL 
ie 


CRE QSOTE 


SCHULZE-BERGE, KOECHL & MOVIUS, 79 Murray St.NY. 


Sole Licensee’ for the United States of fie 





PHILADELPHIA POLYCLINIC. 


Post-Graduate Teaching in Six Weekes’ and Three Monthe’.Courses. 
Actual Olinioal Work with Abundant Material and Small Classes. 
FAOULTY 2 


SuRGERY—John B. Roberts, L. 7 Steinbach, T. S. K. 
M ohn B. Deaver, H . Augustus Wilson, 
Thomas . Morton, 8. K. Wharton. 

GyN2&coLoGy—B, F.Baer, J. M. Baldy, H. A. Slocum, C. 
P. Noble. 

Megpicine—Thomas J. Mays, 8. Solis-Cohen, J. P. Cro-, 

mag het J. Mays, J 


DISEASES OF THE MIND AND NERVOUS SysTEM—S. 
Weir Mitchell, Charles K. Mills. 


OBSTETRICS AND DISEASES OF CHILDREN —E. P. Davis, : 
J. Madison Taylor. 


GENITO-URINARY AND VENEREAL DisEAsES—J. Henry 
C. Simes, Thomas R. Nelson. 


DISEASES OF THE EaR—B. Alex. Randall, R. W. Seits. 





Diseases OF THE SxIn—Arthur Van Harlingen, 
Abbott Cantrell, 

DISEASES OF THE Fra weyash Jackson, S. D. Risley, 
Geo. E. de Schwein: 

DISEASES OF THE sol AND Nosr-—Alex. W. Mc- 
Coy, A. W. Watson. 

CLINICAL Cumastay AND Hycrexe=-Henry Leff 
mann. 

PATHOLOGY, CLINICAL i pe aad AND BACTERIOL- 
oor—W, M. Late Copli in. 


For announcement, address Secretary, 
ARTEUR W. Watson, M. D., 
Polyclinic, Lombard Street, above Highteenth . 





CH. MARCHAND’S 
PEROXIDE or HYDROGEN. 


(MEDICINAL) H2O2 (ABSOLUTELY HARMLESS.) 


THE MOST. POWERFUL *BACTERICIDE AND. PUS- DESTROYER. 
ENDORSED BY THE MEDICAL PROFESSION. 
UNIFORM IN STRENGTH, PURITY, STABILITY. 


RETAINS GERMICIDAL POWER. FOR ANY LENGTH OF TIME, 


2 TAKEN INTERNALLY OR APPLIED EXTERNALLY WITH PERFECT SAFETY. 


Send for free book of 72 pages giving articles by the following contributors : 
DR. E. R. SQUIBB, of Brooklyn, N.Y. “On the Medicinal Uses of Hydrogen Peroxide.” 


 Ceillard’s Medical Journal, N.Y. 


DR. J. H. DEWOLF, of Baltimore, Md. “Medicinal Peroxide of Hydrogen and Glyco- 
Zone.”’ Southern Medical and Surgical World of Baltimore, Md. 


NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit 
nd unsafe to use as a medicine. 


_ Ch. Marvhand’s Peroxide of Hydrogen (Medicinai) sold only in 4-0z., 8-oz., 
‘nd 16-oz. bottles, bearing a blue label, white letters, red. and gold border, 
With his signature. Never sold in bulk. 


PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION, 
PREPARED ONLY BY 


Mention this publication. 
Chemist and Graduate of the “' Ecole Centrale des Arts et Manufactures de Paris” (France 
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DR: WM. T. HOWARD, 


Professor of Diseases of Women and: Chilliree in 
the University. of Maryland, says: : 


t) iM || ( After comparing the-water of “SPRING 
| rue ae ia) No..1_with that of a very-celebrated water’ 


4 
j Pr : “Indeed, in & certain class of cases, it is 


much superior to the latter. I allude to the 

abiding debility attendant upon the tardy con- 

‘valescence from grave acute diseases, and more 

5 especially to the Cachezia and Sequeles incident 
University OF ManyLaND—GcHoOL OF Meorcws ‘to Malarious Fevers in all their grades and vari- 
Ba etigs, to certain forms of Atonic Dyspepsia and 


All the Affections Peculiar to Women : 
that are remediable at all by mineral waters. In‘short, were I called upon to state from what 
Mineral Waters I have seen the greatest and most unmistakable amount of good accrue in the... © 
largest number of cases in s genéral way, I would unhesitatingly eay the Buffalo Springs, in 


Mecklenburg County, Virginie.” 
Woter in cases of one denen half-gailon betties,85.00, f. 0. b. here. wi ail te dt ahaha dikaint 


THOMAS F. GOODH, Prorziror 


BUFFALO LITHIA SPRINGS, VA. 


° 





TECHNICAL BOOKS. 
The latest publications in Medicine will be supplied 

by the publishers of THE MEDICAL AND SURGICA 4 

REPORTER at.publishers’ prices. 4 
"Correspondence solicited. 


. Address the business offices, 
29 to 35 NORTH 10th STREET, 
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CAL LECTURES. SOCIETY REPORTS. 
“Paunz Konic, M. D., Gdttingen, German The Medico-Chirurgical Society, of Louisville.... 1011 
Diseases of the Joints in Hiverophiticce, with SELECTED FORMUL/& 
Special Reference to Diagnosis..... 999 | TRADING ARTICLES. 
The Therapy and tiolo 


ICATIONS. Disturbances of Childho 
{ 


oe McLegay, M. D., Swatow, China 
Treatment of Summer Diarrhwa oy Children 1004 | PERISCOPE. 


“L. Bremer, M. D., St. Louis, Mo. THERAPEUTICS 
The Trend of Modern Neurology: 


‘Pui Zenner. A. M., M. D., Cincinnati. Ohio. 
Some moe in the ‘Symptomatology of General ies 


| 0. Hasencamp, M. D., Toledo, Ohio 
Treatment of Orchitis and epididymitis 


*H. Pervve, M. D., Barnesville. Ga. 
Treatment of Pneumonia, with Report of Cases. 1007 








NO OPENERS 


FOR CHAMPAGNE REQUIRED. 





By means of a small seal attached to wire, the latter can be 
broken and easily removed by hand, together with top of cap, 
on G. H. MUMM & CO.’S Extra Dry. 

G. H. Mumm & Co. having bought immense quantities of the 
choicest growths of the excellent 1884, 1887 and 188y vintages, 
the remarkable quality and delicious dryness of their Extra Dry 
can be relied upon for years to come. 

‘* By chemical analysis the purest and most wholesome cham- 
pagne.’”’—R. OGDEN DoreEmvus, M. D., LL.D., 

Professor of Chemistry, N. Y. 





















BAKER'S EMULSION 


Witn HYPOPHOSPHITES OF LIME AND Soba, 4 
Among many points in which this preparation excels are: 


1st—In quality of the Pure Oil used in its composition, being the finest Norwegian, 
of a special manufacture, receiving the highest prizes at late European 
Expositions. 

2d—In the Proportion of Oil it contains. : 

3d—In mode of manipulation and thorough incorporation, rendering it Perma. ~ 3 : 


nent and Palatable, and of proper consistence, about that of Rich 
Cream. f" 


4th—In Size of Bottles, containing 16 ounces. ae 
Confidence in the merit of our preparation leads us to respectfully ask a e 
specification of our Brand when prescribing. tf 


JOHN. BAKER & G0, Pilate 









BAKER's 
COD LIVER O\ 


ESTABLISHED 1630. 








~ Most Powerful Purgative Water Known: 
"//a, THE QUANTITY REQUIRED BY OTHERS 


ABSOLUTELY HARMLESS AS IT CONTAINS 
ALMOST EXCLUSIVELY SULPHATE OF SODA. 


NO REPULSIVE SMELL NOR BITTER TASTE 





NOT FOLLOWED BY CONSTIPATION 


CAN BE TAKEN INDEFINITELY AS A LAXATIVE 
WITHOUT ILL EFFECTS. 


INVALUABLE IN LONG STANDING CASES OF STUBBORN. 
CONSTIPATION. | 
INFANTS AND ADULTS. 


GOURD & TOURNADE, Sole Agents 
(26 & 27 S. WILLIAM STREET, N..Y, 














To the Medical Profession. 





During the past seven years we have been laboring assiduously to produce /nfant Foods 
| eady for use that would closely resemble healthy human milk. It has not been any easy 
rwegian, | E task, as every physician knows who has taken a special interest in the subject. We have 
‘uropeay i spared neither labor or expense to accomplish this object, which will be demonstrated to any 
| Physician who will visit our factory. We have met the more recent demand for a sterilized 
a Food for Infants by an expensive change in our machinery, under the supervision of the 
. a most eminent Bacteriologists in the country. This sterilization has been accomplished w'th- 
out rendering the casein of the milk less digestible, as is invariably done with the patented 
sterilizers in use. 
It also insures, with the hermetically sealed cans, their perfect keeping qualities. 
We do not think it possible that any /nfant Food will ever be prepared that will excel 


LACTO-PREPARATA (an all milk food) for the feeding of young infants, and 


CARNRICK’S FOOD for their nourishment during the latter part of the dursing 
period. All other Jnfant Foods in the market are composed entirely of cereals; or they con- 
tain so little milk (about 8 per cent.) that it is a misnomer to call them Milk Foods. If such 
foods are used alone, the child will not be properly nourished, its flesh will be flabby, and it 
will quickly succumb to disease, because they are deficient in albuminoid constituents. | 

Send for circulars and samples. 

























Make Your Own KUMYSS in one Minute. 


MYGEN A Product of Pure, Sweet Milk. 














What is Kumysgen? 


It is Kumyss in a dry form, containing all the constituents of the best Kumyss, 
and requires only the addition of water to produce an article superior in digestibility and 
palatability to the old form of Kumyss. 

~ It isthe /deal Food in all cases where nutrition is an important factor, and digestion is feeble \ 

When all other Foods fail try Kumysgen, but it is better to try it in the beginning and 
save time and strength. 

Kumysgen is the only preparation of Kumyss that will keep. All liquid preparations ot 
Kumyss will keep but a short time, and are constantly changing in the bottle, unless some 
deleterious preservative is used. 

Kumyss made from Kumysgen is far more palatable, easier digested and 35 per cent. less 5 
expensive than the old Style Kumyss. 

Our Syphon Kumysgen Bottles allow Kumyss to be drawn without loss of contents. One 
in every three bottles are siphons, containing same quantity of KUMySGEN as the others, 

Send for samples and descriptive circulars. : 


. Manufactured Only by 
REED &«& CARNRICK, New York. 


" gfflicted with that dread 


NEW AND OLD CURES FOR CONSUMPTION. 


Many plausible theories of pathology 
and promising systems of cure arise from 
time to time to excite the hopes of those 
isease, con- 
sumption. 

ithin the past few years we have seen 
several‘such systems run their course of 
popular enthusiasm, professional encour- 
agement, thorough test and ultimate fail- 
ure. The best that any exclusively germi- 
cidal treatment can do, if successful at all, 
is to destroy the germs, or dislodge the 
germ-bearing tissues, and leave the patient 
in his original condition, modified by the 

‘destructive lesions which have already 
* taken place. 

But especially must it be borne in mind 
that the new method of treatment put 
forth by Prof. Koch is, confessedly, not 
applicable to the vast majority of con- 
sumptive cases, where the disease has 
already made considerable advance, but’ 
only to those that are in the incipient 
stages. It is also contra-indicated in 
cases, of tuberculosis of the meninges, 
brain, larynx and other confined localities 
or narrow passages, where the hyperemia 
induced and the necrosed tissues will give 
‘rise to serious and generally fatal disturb- 
ances. 

Even with the best of germicidal treat- 
ments, then, in pulmonary phthisis, the 
reconstructive measures will still be needed 
to aid in the process of repair. In fact, 
without them the patient would be left 
peeieriy pre-disposed to immediate re- 
nfection with the disease. It is, then, 
safe to predict that no method of treating 
pulmonary consumption will ever be de- 
vised, however radical in its nature, which 
will supersede the well-known hygienic 
_ and reconstructive measures. 

The reason for this is plain to every 
thinking man. Even before the patient 
was infected at all, before any anatomical 
lesion existed in the tissues, at an un- 
- guarded time of lowered vitality, the 


ne 





germs of disease made a successful lodg- 


ment, and the destructive process com- 
menced. 


Now, it is a well established fact that 
the chief of all reconstructive remedies is 
the combined hypophosphites of lime and 
soda—And this very remedy has long 
been in successful use in the treatment of 
consumption. It isof equal value as a 
prophylactic in those cases that are con- 
stitutionally predisposed to the disease, 
and as a curative agent in the incipient 
and even somewhat advanced stages. It 
alone has proven to be more successful in 
curing pulmonary tuberculosis than the 
Koch method, and without any of its 
dangers and complications. It accom- 
plishes its work gradually and insensibly, 
replacing new tissues, cell by cell, for the 
broken-down, diseased tissues as they are 
removed in a true physiological process by 
the absorbent powers of the system. In 
this there is no sudden “reaction” or 
violent process, removing large and dan- 
gerous sloughs, leaving the patient pros- 
trated by the shock, and the adjacent 
healthy tissues raw and exposed, liable to 
receive the disease germs anew, and to 
disseminate them throughout the system 
more rapidly than before. 


So, then, whether any of the germicidal 
treatments be ultimately successful in re- 
moving the cause of the disease or 
not, the hypophosphites of lime and soda 
will be a necessity in the armamentarium 
against consumption. As a specific cura- 
tive agent, it will outlive them all. 


But it is of the utmost importance that 
you assure yourself of the chemical purity 
of the preparation of the Hypophos- 
phites which you use, as it is peculiarly 
liable to deterioration unless properly 
prepared. The McArthur Hypophosphite 
Co., Boston, Mass., will send you valu- 
able information upon the treatment of 
consumption, if you so request. 
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